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He’ll skip dessert and like it, too! 


ALTEPOSE 


Most overweight patients need your help to pass 
up such rich foods—and still be content. ALTEPOSE 
provides triple action in obesity. ‘Propadrine’ curbs 
the appetite, Delvinalg controls nervous tension, 
and thyroid helps convert excess fat into energy. 


Quick Information: A practical adjunct to low 
calorie diets, each ALTEPOSE tablet provides 50 mg. 
‘Propadrine,’ 40 mg. thyroid and 25 mg. Delvinal. 
Dosage is one tablet two or three times a day, one- 
half to one hour before meals. 
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Hypertrophy of the Heart 


Electrocardiographic Distinction Between Physiologic and 
Pathologic Enlargement 


¢ Electrocardiograms of marathon runners were 
examined to study hypertrophy of the heart due 
to prolonged physical exertion and to differen- 
tiate this from hypertrophy due to various dis- 
ease states, especially essential hypertension, 
aortic valvular disease and coarctation of the 
aorta. The electrocardiogram of the marathon 
runners was characterized by a slow cardiac 
rate, high voltage of the QRS complexes and 
T waves in the standard and/or precordial leads 
with normal R/T ratios. There was moderate en- 
largement of the heart as observed on teleo- 
roentgenogram. These findings are character- 
istic of physiologic hypertrophy of the heart 
and should be suspected among patients hav- 
ing a history of athletics calling for endurance. 
Immediately after running, all waves showed an 
increased voltage and the heart size decreased. 


THE PRIMARY PURPOSE of this study is to describe 
the electrocardiographic features of physiologic 
hypertrophy of the heart due to prolonged physical 
exertion, and to differentiate that condition from 
pathologic hypertrophy due to various disease states, 
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The concept of the secondary T wave in hyper- 
tension as a part of the left ventricular strain 
pattern was challenged by the observation that 
the increased voltage of the R waves in lead V5 
and other leads seen in marathon runners and 
in certain patients with hypertension, aortic 
stenosis, aortic insufficiency and coarctation of 
the aorta were not necessarily associated with 
typical discordant S-T segments and T waves. 
There was a higher incidence of dyspnea, an- 
gina pectoris and cardiac enlargement among 
hypertensive patients with discordant T waves 
than among hypertensive patients without 
these changes. Thus it is felt that the discord- 
ant waves are primary and are not merely sec- 
ondary to the increased area of the R waves. 
Primary T waves suggest myocardial disease, 
possibly anoxia of the subendocardium. 


especially essential hypertension. The study was 
undertaken as the result of the observation that 
marathon runners at rest showed cardiac enlarge- 
ment on teleoroentgenograms and high voltage of 
the QRS complexes and T waves in electrocardio- 
grams. An additional purpose is to evaluate the con- 
cept of the secondary T wave which is considered 
a part of the electrocardiographic pattern of left 
ventricular strain. This concept suggests that in- 
creased left ventricular pressure results in high volt- 
age of QRS complexes with increased areas under 





TABLE 1.—Amplitudes of the highest R waves [in millimeters) in 
the six precordial leads in 40 non-runners and 40 runners 


Runners———— 
Before After 
Non-runners Running Running 


MINOR so ass , 18.6 24.1 25.8 
Min. 8.0 8.0 4.0 
BONN ios sv sdacsccs sete 31.0 52.0 42.0 
RE SIP cannes conogsonsconsns 5.1 8.0 7.0 

26.0 33.0 27.0 


$.D. = Standard deviation. C.V. = Coefficient of variation. 


TABLE 2.—Amplitudes of the deepest S$ waves [in millimeters) in 
the six precordial leads in 40 non-runners and 40 runners 


Runners———. 
Before After 
Non-runners Running Running 


12.7 19.8 21.7 
0.0 4.0 2.0 
29.0 38.0 45.0 
5.3 4.5 8.0 
41.0 23.0 36.0 


TABLE 3.—Amplitudes of the tallest T waves (in millimeters) in 
the six precordial leads in 40 non-runners and 40 runners 


Non-runners Running Running 
7.7 9.2 12.6 
; 2.0 3.0 
17.0 22.0 
3.6 5.1 
38.0 40.0 


the waves and, as a consequence, the occurrence of 
S-T segments and T waves which are discordant with 
the major deflection of the QRS complexes. These 
waves are considered secondary to the large waves 
of the QRS complexes and do not, therefore, in 
themselves indicate myocardial disease. This rela- 
tionship is illustrated by the ventricular ectopic beat. 


METHODS AND MATERIALS 


The study was carried out on 165 marathon run- 
ners, most of whom had been in training for 26-mile 
races for over five years. In six instances, teleo- 
roentgenograms of the chest were taken before and 
immediately after running to determine cardiac 
size. The electrocardiograms and_ teleoroentgeno- 
grams of 40 patients with essential hypertension, of 
ten patients with coarctation of the aorta and of one 
patient with rheumatic aortic stenosis and regurgi- 
tation were studied. Also electrocardiograms and 
teleoroentgenograms of 40 normal men with height, 
weight and age similar to the runners were employed 
for controls, Cardiac areas were determined (as by 
Hodges and Eyster”) from the teleoroentgenograms 


with the formula: A= L B.* Electrocardiograms 
4 


*A = cardiac area in square centimeters; L = long diameter of 
heart in cm.; B = broad diameter in cm. 
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Figure 1.—Electrocardiogram of a runner at rest show- 
ing high voltage of the QRS complexes in lead V5 and 
other leads. 


were standardized so that 1 millivolt produced a 
string or stylus deflection of 10 millimeters. Trac- 
ings were taken on Cambridge string and Sanborn 
photographic and direct writing electrocardiogra- 
phic instruments. The areas under certain waves of 
the electrocardiogram were measured by counting 
the squares enclosed by the waves, with an accuracy 
of 15 per cent, and are reported in microvolt sec- 
onds (each small square on the electrocardiogram 
has an area of 4.0 microvolt seconds). 


RESULTS 


‘ 


The effect of running on the electrocardiograms 
of 40 runners was determined by taking tracings 
before and immediately after they ran 26 miles, and 
comparison was made with the tracings of 40 con- 
trol non-runners of similar age, height and weight. 
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Figure 2.—Electrocardiogram of a runner at rest with R wave amplitudes in lead V5 which are at the upper limit 
of normal. The areas under the R waves and T waves in this lead are greater than the average for normals. The 
teleoroentgenogram shows the presence of cardiac enlargement. 


The cardiac rate of the runners at rest averaged 56 
beats per minute (range 42 to 76) and of the non- 
runners 72 (range 58 to 85). 

The amplitudes of the highest R waves in the six 
precordial leads are shown in Table 1. The average 
was 18.6 mm. in the non-runners, and 24.1 mm. in 
the runners at rest, while after running it was 25.8 
mm. Ten per cent of the tracings of the runners at 
rest exceeded the upper limit of normal for the non- 
runners, which is 31.0 mm. 


The amplitudes of the deepest S waves in the six 
precordial leads, usually lead V2, were measured 
(Table 2). The average for the non-runners was 12.7 
mm. as compared-with 19.8 mm. for the runners at 
rest; after running the average value was 21.7 mm. 
Twelve per cent of the runners had S waves that 
exceeded the upper limit of normal for the non- 
runners, which was 29.0 mm. 

The amplitudes of the tallest T waves in the six 
precordial leads are shown in Table 3. The average 
for the non-runners was 7.7 mm. compared with the 
runners at rest of 9.2 mm., while after running it 
was 12.6 mm. Sixteen per cent of the runners had 
T waves which exceeded the upper limit of normal 
for non-runners in this series, which was 14.0 mm. 


VOL. 82, NO. 3 > MARCH 1955 


Typical electrocardiograms of runners taken at 
rest and after running are illustrated in Figures 1 
to 5. High voltage of the QRS complexes, especially 
in lead V5, is shown in Figure 1. The R waves meas- 
ure 46.0 mm. in this lead. The upper limit of normal 
in a recently published series was 17.0 mm.5 In the 
control group of 40 subjects in the present study the 
upper limit of normal was 31.0 mm. (Table 1). 
In the patient whose tracing is ‘shown in Figure 1, 
the areas under the R waves. and T waves in lead 
V5 were greater than the average for the normal 
subject (vide infra). The sum of the amplitudes of 
the R waves in lead V5 added to the depth of the S 
waves in lead V1 was 68.0 mm., which exceeds the 
upper limit of normal of 35.0 mm.® and suggested 
the presence of left ventricular enlargement. 


The amplitude of the R waves in lead V4 of the 
electrocardiogram shown in Figure 2 are at the 
upper limit of normal. The areas under the R waves 
and T waves are greater than the average for the 
normals (vide infra). The teleoroentgenogram 
shows the presence of cardiac enlargement. 


R-R prime waves which were encountered in three 
of the runners are shown in Figure 3. The QRS com- 
plexes are not widened. This suggests strain on the 
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Figure 3—R-R prime waves in lead V1 in three run- 
ners at rest. 


BEFORE AFTER BEFORE AFTER 


Figure 4.—High voltage of the YRS complexes in lead 
aVf before and after running 26 miles. Immediately after 
running there is an increase of the voltage of the QRS 
complexes especially in leads V4, 5 and 6 


right ventricle although incomplete right bundle 
branch block cannot be ruled out with certainty. 

High voltage of the QRS complexes in lead aVf 
in a marathon runner before and after running 26 
miles is shown in Figure 4. These waves are 37.0 
mm. tall and exceed the upper limit of normal of 
20.0 mm.® Likewise there is high voltage of the 
QRS complexes in lead 2 as shown by high R waves 
which are 37.0 mm. The amplitudes of these waves 
exceed the upper limit of normal of 22.0 mm.° Im- 
mediately after running an increased voltage of the 
QRS complexes in leads V4, 5 and 6 is seen (Fig- 
ure 4). 

Tall T waves are common in most of the chest 
leads in runners at rest. There is an absolute in- 
crease in the amplitude of the T waves after run- 
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Figure 5.—The amplitudes of the T waves in V2 
through V5 are increased after running 26 miles. 
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Figure 6.—A decrease in the size of the cardiac shadow 
occurs immediately after running 26 miles. There is no 
detectable change in the amount of air space between the 
heart and the chest cage after running. 


ning, as the sum of all the T voltages in the 12 leads 
after running is greater than that before running 
(Figure 5). 

Immediately after running there is a decrease in 
cardiac size with no significant change in the amount 
of air space between the heart and chest cage (Fig- 
ure 6). The transverse diameter of the heart before 
running was 124.0 mm. as compared with 105.0 mm. 
immediately after running. Similar changes were 
seen in five other subjects in whom study of this 
type was made. 

Measurements of the transverse, broad and long 
diameters of the heart, cardiac areas and great ves- 
sels diameters were analyzed (Table 4). All cardiac 
measurements were increased in the runners at rest, 
as compared with the normal control group. The 
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Figure 7.—Electrocardiogram showing typical “left ven- 
tricular strain pattern.” The T waves and S-T segments 
are discordant with the main deflection of the QRS 
complexes. 


v6 


measurement showing the greatest deviation from 
normal was the cardiac area. The avérage area for 
the non-runners was 123 square centimeters as com- 
pared with 139 square centimeters for the runners 
at rest, or an increase of 13 per cent. The predicted 
transverse diameter of the teleoroentgenogram of 
the heart of 27 runners at rest was estimated from 
the body height and weight, using tables of Unger- 
leider and Clark.® Six of the runners had a diameter 
exceeding the predicted diameter by from 10 to 20 
per cent while in one the diameter exceeded the pre- 
dicted by 35 per cent. The cardiac areas were meas- 
ured in the same group and predictions were made 
based on height and weight. Nineteen of the 27 run- 
ners had cardiac areas which exceeded the predicted 
by 10 per cent. In fourteen, the area was from 10 to 
30 per cent greater than predicted and in four it was 
from 31 to 55 per cent above the predicted area. 


The electrocardiogram was studied next in pa- 
tients with strain on the left ventricle to determine 
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Figure 8.—Electrocardiogram of -.a patient wtih hyper- 
tensive heart disease which shows high voltage of QRS 
complexes and absence of discordant S-T segments and 
T waves. 


if high voltage of the QRS complexes is always 
associated with discordant S-T segments and T 
waves. Electrocardiograms of two patients with 
essential hypertension are shown in Figures 7 and 8. 
Both of these patients had high voltage (areas 
greater than average) of the QRS complexes in the 
leads recorded from the left side of the chest and in 
both patients there was radiographic evidence of 
cardiac enlargement. The electrocardiogram of one 
patient showed the typical left ventricular strain 
pattern with S-T segments and T waves which were 
discordant with the main deflection of the QRS com- 
plexes (Figure 7). In the other patient the discord- 
ant S-T segments and T waves were absent in the 
electrocardiogram although there was high voltage 
of the QRS complexes (Figure 8). The areas under 
the R waves of both of the preceding examples were 
greater than average; however, in one case there 


TABLE 4.—Measurements of the transverse, broad and long diameters of the heart (in centimeters) and of cardiac area and great 
vessel diameters {in square centimeters) 








Great Vessel 
‘Transverse—— Broad———. ——Long Area —Diameters——. 
Non- Non- Non- Non- Non- 
runners Runners runners Runners runners Runners runners Runners runners Runners 
129 112 117 139 150 123 139 5l 54 
106 110 105 130 136 112 113 42 46 
143 115 132 148 175 136 182 57 64 
12 0.8 6 6.6 4.8 6.9 14 3.6 4.5 
9 0.7 5 4.7 3.2 5.6 10 7.0 8.3 
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TABLE 5.—Relationships of areas under the waves of the QRS 
complexes and T waves in lead V5 in 12 normal subjects 


-—Ratio——_. 
QRS/T R/T 
0.28 0.50 
1.24 1.32 
1.03 1.11 
0.60 0.63 
0.79 0.83 
0.24 0.33 
0.63 1.12 
1.02 1.02 
0.77 0.85 
0.56 0.67 
0.60 0.62 
0.79 0.83 
0.72 0.82 
0.28 0.33 
1.24 1.32 


Heart Area of Waves*—————. 
R Ss 


© 


0.0 
1.0 
1.0 
1.0 
1.0 
1.0 
0.0 
1.0 
0.0 
1.0 
1.0 
1.0 
0.7 
0.0 
1.0 


*Microvolt seconds. 


were discordant T waves and in the other the T 
waves were upright. 

The areas under the QRS complexes and T waves 
were studied to determine if there is any constant 
relationship between these waves. They were studied 
in 12 normal persons, 12 runners and 12 hyperten- 
sive patients (Tables 5, 6, 7). The areas for the 
Q, R, S and T waves were determined separately in 
lead V5. The differences in the areas between the 
positive and negative waves of the QRS complexes 
were calculated. The QRS/T and R/T ratios were 
determined. The average for 12 normal subjects is 
shown in Table 5. Q waves were present generally 
but were small, averaging 0.7 microvolt second. The 
average R wave area was 31.6 microvolt seconds 
while the average T wave area was 43.5 microvolt 
seconds. The QRS/T ratio averaged 0.72; the R/T 
ratio averaged 0.82, which means that the areas 
under the R waves were nearly equal to the areas 
under the T waves. In the runners, the Q waves were 
slightly larger, averaging 1.4 microvolt seconds 
(Table 6). The average area under the R waves was 
greater, averaging 68.3 microvolt seconds, while the 
average area under the T waves was 95.7 microvolt 
seconds. The QRS/T ratio averaged 0.67. The R/T 
ratio averaged 0.79, being similar to that found in 
the normal persons. Among the hypertensive sub- 
jects, the Q waves were slightly increased over nor- 
mal, being 1.1 microvolt seconds (Table 7). The 
areas under the R waves were less than they were 
in the runners, averaging 64.0; however, the T 
waves were distinctly lower, the average being a 
negative value of 55.0 microvolt seconds. It was not 
possible to calculate the QRS/T or R/T ratios in 
eight of the 12 hypertensive patients, as the T waves 
were discordant with the R waves. When the R/T 
ratio could be calculated, it averaged 8.7, which 
indicates that the T waves, when upright, are low 
compared to the amplitude of the R waves. The 
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TABLE 6.—Relationships of areas under the waves of the QRS 
complexes and T waves in lead V5 of 12 runners 


Area of Waves* Ratio. 
R Ss T 


QRS/T 
0.0 t 1.13 
7.0 i 0.71 
; 0.57 
0.65 
0.48 
0.37 
0.58 
0.58 
0.75 
0.71 
0.84 
0.64 
0.67 
0.37 
1.13 


COrdK pwr F 
© 


9S to et et be © OE PS eS 
SCopooooooooososose 


*Microvolt seconds. 


TABLE 7.-—Relationships of areas under the waves of the QRS 
complexes and T waves in lead V5 in 12 patients with 
hypertensive heart disease 


Area of Waves* ——Ratio——. 


R Ss T QRS/T R/T 
70.0 I 36.0 1.39 1.89 
50.0 0 —44.0 
48.0 0 —24.0 
75.0 x 72.0 ° 
50.0 0 —28.0 
60.0 2.0 
75.0 .0 —14.0 
50.0 .0 —12.0 
75.0 .0 —32.0 
68.0 .0 —44.0 
85.0 .0 —10.0 
‘ 60.0 : 32.0 
Mean 69.4 , 64.0 —55.0 
Min. 58.0 x 48.0 0 —44.0 
Max. 100.0 ; 85.0 : 36.0 


COranawne # 


*Microvolt seconds. 


QRS/T ratio averaged 8.12. In certain disease states 
there is high voltage of the QRS complexes without 
discordant S-T segments and T waves. Of interest is 
hypertensive patient No. 4 (Table 7) who had high 
voltage of the QRS complex in lead V5 and who had 
a normal R/T ratio. The area under the R waves 
was 75.0 microvolt seconds and under the T wave 
72.0 microvolt seconds. This gives an R/T ratio of 
1.04. The electrocardiogram in this case was sim- 
ilar to that of the runners and was also similar to 
that of a patient with rheumatic aortic stenosis and 
insufficiency who also had high voltage of the QRS 
complexes with a normal R/T ratio (Figure 9). In 
ten adult patients with coarctation of the aorta there 
was increased voltage of the R waves in the left pre- 
cordial leads; however, three of these patients had 
normal RyT ratios. 

These findings may be summarized by stating 
that the normal subjects and runners had R/T ra- 
tios that approached 1.0, which means that the areas 
under the R waves and T waves are nearly equal 
and these waves are of similar polarity; however, 
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TABLE 8.—The relationship between the type of electrocardio- 

gram and symptoms and signs of heart disease in 30 hypertensive 

patients with high voltage of QRS complexes. The areas under the 
R waves in the two groups are similar. 


Abnormal 
R/T Ratio* 
(Discordant 


Normal 
R/T Ratios* 
(Concordant 
S-T segments S-T segments 
Symptoms or Signs and T waves) and T waves) 


Dyspnea 10 60 
Angina Pectoris 3 72 
Cardiac Enlargement 20 60 
Congestive Heart Failure.. 0 40 
Average blood pressure 185/110 210/124 


*Per cent of 30 patients. 


the runners had R waves and T waves in the Icft 
precordial leads, with areas that are essentially 
twice as large as in the normal subjects. Hyperten- 
sive patients usually had S-T segments and T waves 
that are discordant with the R waves or had an 
abnormal R/T ratio. 

The relationship between the electrocardiogram 
and symptoms and signs of heart disease was stud- 
ied in 30 hypertensive patients all of whom had high 
voltage of the QRS complexes (Table 8). These 


RHEUMATIC AORTIC 


REGURGITATION 


patients were divided into two groups, those with 
normal R/T ratios and those with abnormal R and T 
relatior.ships. The areas under the R waves in lead 
V5 were similar, averaging 68.0 and 70.0 microvolt 
seconds, respectively. The average blood pressures 
for the two groups were 185/110 in the former and 
210/124 in the latter. It can be seen (Table 8) that 
dyspnea, angina pectoris, cardiac enlargement and 
congestive heart failure occurred more frequently 
in patients with discordant T waves than in those 
who had concordant T waves. Thus it is evident that 
patients with abnormal R/T ratios have a greater 
inciden.e of signs and symptoms of hypertensive 
heart disease than do the patients with normal R/T 
ratios. 


DISCUSSION 


The electrocardiogram of the marathon runner 
at rest is characterized by a slow cardiac rate, usu- 
ally below 60 beats per minute, high voltage of the R 
waves in leads 2, V4 and aVf and deep S waves in 
the precordial leads recorded from the right side 
of the chest. The sum of the amplitude of the R 


AND STENOSIS 


Figure 9.—Electrocardiogram and cardiac silhouette of a patient with rheumatic aortic regurgitation and stenosis. 
High voltage of the QRS complexes and increase in amplitude of the T waves is present. Teleoroentgenogram shows 
left ventricular enlargement. Lead V2 and V6 taken simultaneously with a paper speed of 75 millimeters per second 
show a delayed onset of the intrinsicoid deflection in lead V6 suggesting left ventricular enlargement. Stethogram 
shows typical systolic and diastolic murmurs over the aortic area. : 
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waves in lead V5 added to the depth of the S waves 
in lead V1 exceeded the upper limit of normal in 
a significant percentage of the runners. The T 
waves were tall and a normal R/T ratio was present 
in all runners. R-R prime waves occurred occasion- 
ally in lead V1. All of these changes are considered 
characteristic of left, and to a lesser degree, of right 
ventricular enlargement. The presence of cardiac 
enlargement in runners at rest was confirmed by an 
increase in the cardiac area. Immediately after they 
had been running, the voltage of the QRS com- 
plexes and T waves increased, while the transverse 
cardiac silhouette decreased in all its diameters, the 
heart apparently being in a state of increased mus- 
cular tone. The amount of air space seen between 
the heart and the chest wall was not altered detect- 
ably after running. Therefore the increased voltages 
after running appear to be due to an increased 
potential from the myocardium itself rather than to 
a positional change of the heart, or to a more proxi- 
mal position of the electrodes on the chest to the 
surface of the heart. 


It is important to recognize that athletic exercise 
that calls for endurance produces cardiac enlarge- 
ment that can be shown radiographically and is 
associated with a characteristic electrocardiogram. 
This is typical of physiologic hypertrophy of the 
heart and should be suspected among endurance 
athletes who have typical roentgenograms and elec- 
trocardiograms with normal R/T ratios. The trans- 
verse cardiac diameters and cardiac areas exceed 
10 per cent above the predicted in a large propor- 
tion of runners at rest. These phenomena are con- 
trasted with those of pathologic hypertrophy which 
characteristically occurs in patients with disease 
who have high voltage of the R waves and abnormal 
R/T ratios or by discordant S-T segments and T 


waves. 


These studies challenge the concept of the secon- 
dary T wave in patients with increased pressures in 
the left ventricle (i.e., essential hypertension, aortic 


valvular disease and other cardiac diseases). In 
early cases of hypertension there seems to be strain 
on the left ventricle with increased voltage of the 
QRS complexes without alteration of the T waves. 
This produces an electrocardiogram similar to that 
produced by physiologic hypertrophy of the heart 
such as occurs in marathon runners. Among these 
patients the complications and signs and symptoms 
of hypertensive heart diseases are few. The inci- 
dence of complications, signs and symptoms is 
much higher among those with discordant S-T seg- 
ments and T waves. These phenomena suggest that 
the discordant T waves in hypertension are primary 
and are due, most likely, to myocardial disease. An- 
oxia of the endocardium, especially during systole, 
may be responsible for these changes, especially in 
patients with hypertension. Schoenmakers* ob- 
served that in hypertension there is an increase in 
the cross-sectional area of myocardial cells with a 
decrease in the number of capillaries per unit of 
tissue. This would result in chronic anoxia of the 
myocardium. These or other factors could be respon- 
sible for primary discordant S-T segments and T 
waves which are encountered in certain patients 
with hypertension and other disease states. 
1212 Shatto Street, Los Angeles 17. 
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Postural Shock in Pregnancy 


RALPH L. WILKENING, M.D., JOHN KNAUER, M.D., and 
ROGER K. LARSON, M.D., Bakersfield 


SHOCK OCCURRING in an obstetrical patient in the 
antepartum, intrapartum or postpartum period is 
regarded as a serious condition demanding imme- 
diate investigation to determine the cause, and then 
prompt institution of appropriate measures of treat- 
ment. There is a form of shock, however, that some- 
times occurs during late pregnancy, which is not 
based on any serious underlying disease and prob- 
ably never causes death. Yet is is important, for 
recognition of the condition for what it is will spare 
the attending physician undue concern and will 
obviate unnecessary measures of treatment, some of 
which in themselves are not entirely without hazard. 


Little has appeared in the literature regarding this 
interesting condition. McRoberts in 1951 reported 
six cases of postural shock in pregnancy. It was 
postulated that “in late pregnancy the uterus may 
obstruct the veins of the abdomen when the subject 
is in the strictly supine position, causing a rise in 
the venous pressure caudally and a fall in pressure 
in the right auricle.” 

Howard, Goodson, and Mengert? in 1953 reported 
observations and studies on this condition, which 
they designated “supine hypotensive syndrome in 
late pregnancy.” Experiments they carried out on 
animals and studies in humans indicated that com- 
pression of the vena cava by the flaccid, near term, 
pregnant uterus is the etiologic factor of the ob- 
served shock syndrome. 

During a period of eight months in 1951-1952, 
four cases which impressively demonstrated this 
phenomenon were observed and studied on the ob- 
stetrical service of Kern General Hospital, and since 
then several less striking examples have been seen 
in private practice as well as on the Kern hospital 
service. In all the cases studied, the difficulty oc- 
curred in late pregnancy, two of the patients having 
been in early labor when the condition was first 
recognized. In the other two it was discovered dur- 
ing routine prenatal examinations in the obstetrical 
clinic. In all cases the symptoms and signs of circu- 
latory collapse or primary shock were present, such 
as faintness, nausea, shortness of breath, pallor, 
perspiration, pronounced hypotension and _ tachy- 
cardia; and in all cases the symptoms began when 
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¢ Signs and symptoms of shock may be pro- 
duced in some patients in late pregnancy by 
putting them in the dorsal recumbent posture. 
Change from this position will relieve the con- 
dition. 

The features of the supine hypotensive syn- 
drome can be duplicated by applying pressure 
to the abdomen with the patient in a lateral 
position. 

The postural variations of venous pressure, 
blood pressure, and pulse oppear to be due to 
obstruction of venous return from the lower 
portion of the body caused by the large uterus 
of late pregnancy compressing the vena cava. 

When shock is observed in a woman in late 
pregnancy, she should be turned to a /ateral 
position before more active measures of treat- 
ment are begun. 


the patient assumed the dorsal recumbent posture. 
In each case the symptoms were promptly relieved 
by change from that position. No other treatment 
was required. 

The following case histories are presented as illus- 
trative of postural shock or the supine hypotensive 
syndrome. 


Case 1. A 26-year-old woman who had four chil- 
dren and had had one abortion, with no past history 
of significant obstetrical difficulties and with no 
abnormalities in prenatal history or physical exam- 
ination, was admitted to the hospital in early labor 
in the 39th week of pregnancy. When first observed 
she was lying on her back on a table in the prepara- 
tion room with her legs and thighs flexed, complain- 
ing of nausea, ringing in the ears and a sensation of 
fainting. The systolic blood pressure was 40 mm. of 
mercury and the diastolic pressure could not be ob- 
tained. The pulse rate was 132 per minute and pul- 
sations were faint in quality. The patient was ex- 
tremely pale. While rapid preparations were being 
made for intravenous administration of a vasopres- 
sor drug, the patient turned on her right side and 
within 30 seconds felt better. The medication was 
withheld. The blood pressure was 95/60 mm. of 
mercury and six minutes later was 110/70 mm. The 
pulse rate meantime slowed to 88. The patient was 
asked to lie on her back again, and within two min- 
utes the symptoms of shock reappeared. Within four 
minutes the blood pressure fell to 30/0 mm. and 
the cardiac rate increased to 132. No radial pulse 
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could be detected. The fetal heart tones increased 
from 120 to 182 per minute. On returning to the 
lateral position, the patient promptly recovered. 
After one hour of active labor, the membranes 
ruptured spontaneously and the previously noted 
phenomena could not be duplicated. A normal living 
infant was delivered spontaneously. 


Case 2. The patient, 38 years of age, had obstetri- 
cal history of five full term uncomplicated pregnan- 
cies and deliveries and three abortions. Except for 
a gain of 29 pounds in body weight and a larger 
than normal uterus, there was nothing unusual in 
the course of the current pregnancy. The patient 
was admitted to Kern General Hospital in early 
labor, with moderate uterine contractions every five 
minutes, four weeks before the estimated date of 
confinement. The cervix was dilated to 3 cm. The 
blood pressure on admission was 156/80 mm. of 
mercury. Shortly after admission, while lying supine 
on a table in the preparation room, the patient 
fainted and pronounced pallor developed. The blood 
ayy was unobtainable and the pulse could not 

e felt. The fetal heart tones were 156 per minute. 
There was no evidence of hemorrhage. One cc. of 
Drinalfa® (methanphetamine hydrochloride) was 
administered intravenously and an intravenous in- 
fusion of 5 per cent glucose in distilled water was 
started. The blood pressure rose to 120/90 mm. of 
mercury but within a few minutes fell to 90/60 mm. 
The pulse rate was 160. An hour later the patient 
still complained of nausea and the skin was clammy. 
Drinalfa, 0.5 cc., was given intramuscularly and the 
blood pressure rose to 116/95 mm. while the pulse 
rate remained 160. A transfusion of 500 cc. of whole 
blood was started. Five hours after the patient en- 
tered the hospital the blood pressure was 160/90 
mm. and labor had become well established. Two 
and one-half hours later the first stage of labor was 
complete, with the presenting vertex at a plus 1] 
station. The membranes were unruptured. The blood 
pressure was 150/90 mm. and the pulse rate 80. A 
low spinal anesthetic, using 3 mg. of Pontocaine® in 
1 cc. of 10 per cent dextrose solution, was admin- 
istered with the patient in a lateral position. She 
was then turned on her back, and within five min- 
utes the blood pressure fell to 86/64 mm. and the 
pulse rate increased to 140. The level of anesthesia 
was T-10. Drinalfa, 0.5 cc., was given intravenously. 
At this point the patient was turned on her side and 
the blood pressure rose promptly to 150/90 mm. 
and the pulse rate slowed to 80. When the patient 
was returned to the supine position, the hypotensive 
syndrome promptly developed again. The changes 
of position were repeated several times with a repe- 
tition of the previous results. Elevation of the legs 
with the patient supine had no significant effect. 
The membranes were then ruptured artificially and 
thereafter the blood pressure remained constant at 
150/90 mm. with the patient supine. A normal liv- 
ing infant was delivered spontaneously. 


Case 3. The patient, 25 years of age, was observed 
in her first pregnancy in the prenatal clinic at ap- 
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proximately the 38th week of gestation. The prenatal 
course had been uneventful except for recent mini- 
mal edema at the ankles. The hemoglobin content 
was 12.9 gm. per 100 cc. of blood. Upon urinalysis 
1 plus albuminuria was noted. The blood pressure 
was 110/66 mm. of mercury and the pulse rate 76. 
Shortly after lying down on the examining table, the 
patient complained of nausea, then vomited and 
began perspiring profusely. The skin became 
clammy. Pronounced hypotension and tachycardia 
developed and the radial pulse could not be felt. 
The position of the patient was changed from supine 
to lateral and other measures of treatment were 
withheld. The symptoms were rapidly relieved, and 
the blood pressure and pulse returned promptly to 
normal. The patient then was moved several times 
from lateral to supine position and back, and each 
time the symptoms developed and abated accord- 
ingly. Electrocardiograms were also taken. Three 
weeks after the foregoing episode the patient was 
admitted to the hospital in early labor. The postural 
variations noted before were again observed. Venous 
pressure readings from the left arm and left leg, 
and blood pressure readings were recorded with the 
subject in both lateral and supine positions (Chart 
1). With the patient lying supine, the venous pres- 
sure in the lower extremity rose as the blood pres- 
sure dropped, while in the upper extremity there 
was a slight fall. When the cervix became completely 
dilated, and the presenting part of the fetus reached 
a plus 3 station, the postural variations in blood pres- 
sure and pulse could no longer be demonstrated. A 
low spinal anesthetic was administered and a nor- 
mal living infant was delivered uneventfully. No 
further blood pressure changes occurred. The post- 
partum course was normal. 


Case 4. The patient, 25 years of age, was first ob- 
served in prenatal clinic in what was estimated to 
be the 34th or 35th week of pregnancy. A previous 
pregnancy, four years before, had been uncompli- 
cated. The patient later recalled, however, that dur- 
ing that pregnancy she would feel faint and become 
nauseated when lying on her back. The present pre- 
natal course had not been unusual. After lying 
supine on the examining table for a short period, 
the patient complained of feeling faint and nau- 
seated. The skin became pale, cold and moist. Pro- 
nounced hypotension and tachycardia were noted. 
When the patient was put in the lateral position the 
symptoms were promptly relieved. She was admitted 
to the hospital for diagnostic procedures, including 
electrocardiograms and venous pressure studies. 
With the subject in a lateral recumbent position, the 
blood pressure was.105/80 mm. of mercury and the 
pulse rate 80. Within 30 seconds after the patient 
turned to the dorsal recumbent position, the pres- 
sure dropped to 70/50 mm. and the pulse increased 
to 140, and after five minutes the pressure was 
48/0 mm. The venous pressure in the left lower 
extremity increased in five minutes from 180 to 300 
mm. of water, while that in the left arm fell from 
100 to 56. Within two minutes after the patient re- 
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sumed the lateral recumbent position the venous 
pressures returned to their previous levels. Atropine, 
0.6 mg., administered parenterally did not appear to 
influence the postural variations of blood pressure 
or pulse rate. 

An additional observation in this case was that 
the hypotensive syndrome could be produced by 
applying and maintaining pressure to the abdomen 
with a Spanish windlass with the subject in the lat- 
eral position. 

The patient was readmitted to the hospital in labor 
about seven weeks later. No hypotensive symptoms 
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occurred until the first stage of labor was complete, 
and a low spinal anesthetic (3 mg. of Pontocaine in 
1 cc. of 10 per cent dextrose solution) was admin- 
istered, resulting in anesthesia to the T-10 level. The 
blood pressure dropped to 80/60 mm. of mercury 
within eight minutes but returned to 110/80 within 
three minutes after the patient was turned from the 
supine to the lateral position. She was returned to 
the dorsal recumbent position and a rather rapid 
low forceps delivery of a normal living infant was 
carried out. Thereafter the blood pressure showed 
no further significant variations. 


240 3003303560 420 


Chart 1.—Venous pressure, pulse rate and blood pressure pattern typical of postural shock. 
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Figure 1.—Electrocardiograms (Case 4) showing effects 
on heart rates of change of position in postural shock. Top 
strip, Lead I with patient on side and pulse rate 80. Mid- 
dle, Lead I with patient on back, pulse rate: 140. Lower, 
Lead I with patient on side and wearing tight abdominal 
binder, pulse rate 140. 


COMMENT 


The significant features revealed by the observa- 
tions and studies in the cases presented are as fol- 
lows: 

1. In all these patients the hypotensive phenom- 
enon occurred in late pregnancy. 

2. Change from a lateral recumbent to the dorsal 
recumbent position was followed by a rapid fall in 
blood pressure and a rapid increase in the heart 
rate, while change back to a lateral position was 
followed by prompt restoration of blood pressure 
and pulse, to their previous levels, as shown in 
Chart 1. 

3. Venous pressure rose considerably in the lower 
extremities and decreased slightly in the upper ex- 
tremities when the patient was in the supine posi- 
tion. Return to a lateral position restored the pres- 
sure to previous levels, as illustrated in Chart 1. 

4. Blood pressure, heart rate and venous pressure 
values, similar to those observed with the patient in 
the supine position, could be produced by applying 
and maintaining pressure to the abdomen with a 
Spanish windlass. Figure 1 indicates the effect on 
the heart rate. 

An additional observation of interest was that 
attempts to compress the vena cava in a nonpregnant 
patient with hepatomegaly, by pressure on the liver, 
resulted in a rise of venous pressure in the legs but 
no fall in arterial pressure. 

These findings suggest that the mechanism of this 
symptom complex is compression of the inferior 
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vena cava by the large gravid uterus, when the pa- 
tient lies on her back, resulting in a pooling of blood 
in the lower extremities, a reduction of the return 
flow to the heart and lungs, and thus a decreased 
cardiac output. McLennan, who did extensive stud- 
ies on venous pressures in pregnancy, stated that the 
elevation of femoral venous pressure in late preg- 
nancy appeared to be the result of obstruction of 
venous return by the pregnant uterus. 


It is suggested that anatomic variations in the sit- 
uation of the vena cava in its relation to surrounding 
structures may explain why this phenomenon does 
not occur in all patients in late pregnancy. The fact 
that this shock does not occur earlier in pregnancy, 
and that it is not produced by compression of the 
vena cava in a nonpregnant subject, may possibly 
be explained by the fact that in late pregnancy a 
substantially larger percentage of the blood volume 
is present in the lower portion of the body. Ob- 
viously definite conclusions cannot be drawn from 
this small number of cases. 


A knowledge of this syndrome is important for 
several reasons of more than academic interest. (1) 
Recognition may save the physician much worry 
and spare the patient unnecessary measures of treat- 
ment. (2) Postural shock may be superimposed 
upon, and may aggravate, hypotension from other 
causes. (3) In cases of borderline postural hypo- 
tension, vascular collapse may be precipitated by 
some agent which may tend to lower the biood pres- 
sure, such as a spinal anesthetic. 


In view of the above information, the following 
suggestions would seem to be of value: When symp- 
toms and signs of shock, without obvious cause, 
are observed in a patient in late pregnancy, she 
should be reexamined carefully in the lateral recum- 
bent position before active measures of treatment 
for shock are begun. In treating shock from any 
cause in late pregnancy it may be wise to have the 
patient lying on her side rather than in the routine 
dorsal recumbent position. Before administering a 
regional anesthetic, such as a caudal or spinal, it 
would seem advisable to carry out the preliminary 
blood pressure and pulse examination with the 
patient in the supine position. 

2501 G Street, Bakersfield. 


, REFERENCES 


1. Howard, B. K., Goodson, J. H., and Mengert, W. F.: 
Supine hypotensive syndrome in late pregnancy, Ob. and 
Gyn., 1:371-377, April 1953. 

2. McLennan, C. E.: Antecubital and femoral venous 


pressure in normal and toxemic pregnancy, Amer. J. Ob. 
and Gyn., 45:568, 1943. 


3. McRoberts, W. A., Jr.: Postural shock in pregnancy, 
Am. J. Ob, and Gyn., 62:627-631, Sept. 1951. 


CALIFORNIA MEDICINE 





Rheumatic Lesions in Left Atrial Appendages 


Pathologic Studies of Material Removed During Mitral Commissurotomy 


L. J. TRAGERMAN, M.D., and C. L. CORLEY, M.D., Los Angeles 


THE REMOVAL of the left auricular appendage inci- 
dental to mitral commissurotomy has supplied, in a 
limited sense, a cardiac biopsy specimen from pa- 
tients with chronic rheumatic heart disease. The 
limitations are both clinical and pathological. The 
source of material is a selected group of patients 
with mitral stenosis for whom the operative proce- 
dure was considered indicated, according to criteria 
which vary in different clinics. One important con- 
sideration here is that known recent or active rheu- 
matic carditis is usually a contraindication to the 
surgical procedure. 

The pathologic limitation is that, except for rare 
instances of diagnostic error, the auricular appen- 
dages are from hearts which are the seat of severe 
mitral stenosis. In this sense the material is fairly 
uniform. Unfortunately it is from a portion of the 
heart not routinely studied at autopsy, so that refer- 
ence data on this area of the heart are meager. 

A number of papers have appeared reporting the 
pathological observations in such auricular appen- 
dages and correlating these observations with clini- 
cal data in the patients concerned, and with patho- 
logical data in rheumatic heart disease. As might be 
expected in mitral stenosis the auricular appendages 
showed a high incidence of myocardial hypertrophy 
and fibrosis, endocardial fibrosis and mural throm- 
bosis. The finding which had not been expected, 
presumably because of the selection of patients for 
operation, and which has excited the most interest, 
was the high incidence of Aschoff bodies. In a recent 
report on the significance of Aschoff bodies in the 
left atrial appendage, Thomas and co-workers® tabu- 
lated the incidence of Aschoff bodies found in 469 
atrial appendages reported in the literature, includ- 
ing 40 cases they had observed. The reported inci- 
dence varied from 16 per cent to 67 per cent and 
the average was 43 per cent. 

Operation for mitral stenosis was performed on 
204 patients at the Hospital of the Good Samaritan 
in Los Angeles during the period June 15, 1951, to 
April 16, 1954. The auricular appendage was avail- 
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° The left atrial appendage removed incidental 
to mitral valve commissurotomy was studied for 
rheumatic lesions in 128 cases. Endocardial 
Aschoff bodies, which are usually considered 
indicative of active rheumatic disease, were 
found in 35.9 per cent of the cases. 

Postoperative follow-up observations were 
available in only 53 patients. Of these, only 
eight had clinical evidence of postoperative 
rheumatic activity. In none of this group of 
eight cases had Aschoff bodies been observed 
in pathologic study of the surgically removed 
left atrial appendage. 


able for pathological study in 128 of these cases. The 
present report is based on this group of cases.* 


CLINICAL DATA 


There were 102 females and 26 males in the tctal 
group. This sex difference is much greater than the 
natural slight preponderance of mitral stenosis in 
females. The age of the patient at the time of opera- 
tion varied from 24 to 59 and averaged 39.9 years. 


Only 11 of the 128 patients were born in Cali- 
fornia. The geographical area of birth was as fol- 
lows: 

North Central states 

Northeastern states 

Rocky Mountain states 

South Central states 

California 

Other Pacific Coast states 

Southeastern states 

Foreign born (Canada 4) 

Information as to the age of onset of rheumatic 
fever was available in 122 cases. In 61 it occurred 
before age 10, in 48 between 10 and 20 and in 12 
after age 20. The date of last known rheumatic fever 
before mitral valve commissurotomy was known in 
74 cases. It occurred more than five years before 
operation in 59 cases, two to five years before opera- 
tion in 11 cases, and less than two years before in 
only four cases. 


* All the operations were done on the service of Dr. John C. Jones. 
We are indebted to Dr. Jones, Bertrand Meyer and to Drs. George C. 
Griffith and Wm. Paul Thompson for their valuable assistance with 
this paper. 
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Sedimentation rate (Wintrobe) was done in the 
immediate preoperative period on 118 patients. In 
55 patients it was normal (under 6.5 mm. in one 
hour in males and under 15 mm. in females) and 
in 63 patients it was accelerated. The incidence of 
accelerated sedimentation rate was lower in the 
group of 46 patients who had Aschoff lesions (45.7 
per cent) than in the group who did not have Asch- 
off lesions (56.8 per cent). Thus there was no cor- 
relation of accelerated sedimentation rate with pres- 
ence of Aschoff bodies in the biopsy material. Sim- 
ilar observations were reported by McNeely and 
co-workers.® 

Antistreptolysin titers were determined (method 
of Todd) before operation in only eight patients. 
They were elevated in six patients (over 50 Todd 
units). There was no correlation with occurrence of 
Aschoff bodies. None of this small group of patients 
showed Aschoff bodies. Increased antistreptolysin 
titer did correlate pretty well with elevated sedimen- 
tation rate. 


PATHOLOGIC OBSERVATIONS 


The auricular appendages were fixed in 10 per 
cent formalin and sectioned in routine fashion. 
There was no uniformity of method as to the num- 
ber of blocks. In most intances two or three areas 
were blocked for section. Only one hematoxylin and 
eosin stained section was examined in each case, 
except in selected cases in which more detailed ex- 
amination was made for endocardial Aschoff bodies 
as will be indicated below. Reticulum and elastica- 
van Gieson stains were used to study some of the 
cases in which there were Aschoff bodies. 


Chronic rheumatic pericarditis evidenced by 
fibrous thickening and lymphocytic infiltration was 
noted in 26 cases. This represented 20.3 per cent 
of the entire group, with no significant difference 
(21.7 per cent) in the smaller group (46 cases) in 
which there were endocardial Aschoff bodies. 


Myocardial hypertrophy was present in almost all 
cases. Fibrosis of myocardium, usually perivascular, 
was present in 56.3 per cent of all the cases as com- 
pared to 70 per cent in the smaller group in which 
endocardial Aschoff bodies were present. Fine peri- 
vascular scarring or oval lesions suggestive of healed 
Aschoff bodies were uncommon. Cellular Aschoff 
bodies in the myocardium were observed in only 
three cases. 

Endocardial Aschoff bodies were noted in 46 cases 
or 35.9 per cent of the total group. In 34 of these 
cases the Aschoff lesions were found in a single 
random section of from one to three areas of the 
appendage. The number varied from only a few 
to as many as several per low-power field. In 18 
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Figure 1—Very low power-view (X50) of wall of 


auricular appendage showing endocardial (A) and sub- 
endocardial Aschoff bodies (B). 


bodies in subendocardium (A) and in endocardial re- 
cess (B). 


cases the presence of Aschoff bodies was at first 
considered doubtful because of slight or rare lesions 
in the single section first examined. In all these 
cases the specimens were recut, making three to six 
sections at different levels. This resulted in classify- 
ing ten cases as positive and eight as negative for 
Aschoff bodies. 

In 18 cases in which the original single section 
was negative for Aschoff bodies the specimen was 
recut in similar fashion and Aschoff bodies were 
found in two of them. The remaining “negative” 
cases were not further studied. 

The Aschoff bodies found on the endocardium or 
subendocardium were morphologically similar to 
those in other reported series. They were mostly of 
reticular and mosaic types. Most of the cells present 
in the lesion were mononuclear, showing consider- 
able variation in nuclear and cytoplasmic structure. 
Although cells with ragged borders were common, 
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typical “owl-eyed nuclei” with chromatin radiating 
from vesicular centers, were uncommon. Some 
multinucleated cells were present. Leukocytes were 
infrequent. Although muscle fibers focally occur in 
the endocardium of the auricular appendage, the 
appearance of the lesions did not suggest origin 
from muscle cells. Both reticulum and collagen 
fibers were found in the lesions. Fibrinoid degenera- 
tion of collagen, or coronal arrangement of lesions, 
were not noted. Older lesions of the fibrillary type 
were rarely observed. 

Mural thrombosis was noted in 60 of the 128 
cases. It occurred in 30.4 per cent of the cases show- 
ing Aschoff bodies as compared to 46.4 per cent of 
the entire group. This lower incidence in cases show- 


ing Aschoff bodies has been noted in other reports. 


Auricular fibrillation which was present in 70 of 
125 cases, was, as expected, more common in the 
group showing mural thrombosis. 


Seven of the 128 patients died in the immediate 
postoperative period, and autopsy was done in six 
of these. The major cause of death was cerebral 
embolism (four cases, one not autopsied), embo- 
lism to the superior mesenteric artery (one casé¢), 
emboli to kidney and lower extremities (one case) 
and acute cardiac failure from surgically severed 
chorda tendineae (one case). Postmortem examina- 
tion of the heart showed no Aschoff/bodies in any 
of these six cases. However, in only one of them 
had Aschoff bodies been observed in the surgically 
removed auricular appendage. In one of the cases 
severe subacute focal interstitial myocarditis was 
noted, not definitely rheumatic in type. Another 
showed several fibrous myocardial nodules and fine 
perivascular fibrosis suggestive of chronic rheu- 
matic myocarditis. 


DISCUSSION 


The pathological changes observed in the present 
group of cases were similar to those previously re- 
ported in the literature, including the presence of a 
fairly high incidence of endocardial Aschoff bodies. 
Most observers agree that the Aschoff body is in- 
dicative of active rheumatic disease. Hall, in Ander- 
son’s Textbook of Pathology (lst edition) ,? cited 
reports of an incidence of 32 to 87 per cent Aschoff 
bodies in acute and subacute rheumatic infections, 
and of 13 to 50 per cent in the hearts of subjects 
with healed valvular lesions. This wide variation in 
reported incidence is probably due to such modify- 
ing factors as variation in sites and amount of car- 
diac tissue studied, histological criteria of different 
observers, age groups studied, and geographical 
variations in incidence of rheumatic fever. One 
might expect a lower incidence of Aschoff bodies in 
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Figure 3.—High power view (X290) of Aschoff body 


in endocardial recess. 


Southern California because of the presumed lower 
incidence of rheumatic fever and active rheumatic 
carditis. However, Hall and co-workers,” reported 
Aschoff bodies in the myocardium observed at au- 
topsy in approximately 50 per cent of subjects who 
had aortic stenosis. 

The left atrial appendage had not been systematic- 
ally studied until attention was focused on it by the 
chance circumstance of the development of the 
mitral commissurotomy procedure. The study of 
Thomas and co-workers gave important information 
on this score. They made a retrospective study of the 
atrial appendage of the hearts of 40 patients who 
died of fulminating rheumatic fever and noted Asch- 
off bodies in the endocardium of the left atrium in 
72 per cent of the 40 cases studied as compared to 
85 per cent in other portions of the heart. In histo- 
logical appearance these lesions were identical with 
those encountered in the surgical specimens. The 
atrial myocardium in both surgical and autopsy 
cases showed only rare involvement. Thomas was 
satisfied that these findings were evidence of rheu- 
matic fever, even though the disease was not sus- 
pected clinically, and further stated that about 25 
per cent of the patients operated upon had clinical 
evidence of rheumatic activity in the postoperative 
state. Half of these patients had Aschoff lesions in 
the atrial appendage. Soloff and co-workers® also 
reported similar incidence of reactivation of rheu- 
matic fever following mitral commissurotomy. They 
found no correlation between the presence of Asch- 
off bodies and the occurrence of the postcommis- 
surotomy syndrome. McNeely and co-workers* re- 
ported observations similar to those of Thomas with 
regard to the incidence of Aschoff bodies in the left 
atrium, and also good correlation with findings else- 
where in the heart in the fatal cases. They were not 
as impressed with either the frequency of postopera- 
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TABLE 1.—Incidence of Aschoff bodies by age and sex 
(128 cases, 26 males, 102 females) 


Aschoff Bodies Aschoff Bodies 


Present Absent 
Female Male Female 


10 2 6 
23 24 
14 


Total number of males. 
Total number of males with Aschoff lesions 
Per cent positive 


Total number of females. 
Females with Aschoff lesions 
Per cent positive 


Total positive 


tive rheumatic activity or the significance of Aschoff 
bodies as indicative or prognostic of rheumatic ac- 
tivity. The major correlated factors noted by them 
were lower incidence of Aschoff bodies with auricu- 
lar fibrillation and higher incidence in the younger 
age groups. This has been noted by others; it was 
strikingly illustrated in the report of Rothschild 
and co-workers,* who noted progressive decrease in 
the incidence of evidence of active infection in rheu- 
matic hearts, from 100 per cent in the first decade 
to none after age 70. Thus McNeely and co-workers 
noted Aschoff bodies in the surgically removed 
atrial appendage in 60 per cent of the patients be- 
tween ages 20 and 40 years and in only 20 per cent 
in those over age 40. A similar preponderance in the 


younger age groups was noted in the present series, 
as shown in Table 1. 

As was previously indicated, active rheumatic 
carditis is a contraindication to mitral commissu- 
rotomy. In the present series of 128 cases, follow-up 
information as to evidence of rheumatic activity in 
the postoperative period was available in 53 patients 
and in only eight of them was there clinical evidence 
of postoperative rheumatic activity. In none of this 
small group were Aschoff bodies noted in the auricu- 
lar appendage. 

679 South Westlake, Los Angeles 57. 
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Determining the Site of Brain Tumors 


The Use of Radioactive lodine and Phosphorus 


EDWIN W. AMYES, M.D., Beverly Hills; PAUL H. DEEB, M.D., 
PHILIP J. VOGEL, M.D., and RALPH M. ADAMS, B.A., Los Angeles 


RADIOACTIVE ISOTOPES of various elements are 
being used with increasing frequency to determine 
the site of brain tumors. There is still a difference 
of opinion regarding the accuracy of the results 
achieved, but in certain cases tests with radioisotopes 
appear to be of value. One of the most attractive 
features of these tests is that they are not harmful 
to the patient and the cost is not prohibitive. Various 
ions are selectively taken up by most brain tumors, 
and when these ions are radioactive their presence 
can be detected by radiation-sensitive counters. The 
type of radiation found useful in some circumstances 
may not be useful in others. For example gamma ra- 
diation, such as is given off by radioactive iodine, 
is able to penetrate the intact skull and is used 
to help determine the site of the lesion before the 
bone flap is turned at operation. After the skull is 
opened, beta rays, which are emitted by radioactive 
phosphorus, are the type found to be of value for 
precise determination of the location of the tumor. 
These travel only a few millimeters and are not 
picked up at a distance from the source. Thus the 
sensitive elements of the recording device must be 
in, or almost in, the substance of the tumor to pick 
up the rays. 

The original work on the use of radioisotopes to 
determine the site of brain tumors was done by 
Moore and associates at the University of Minnesota 
in 1947.5 Radioactive iodine combined with diiodo- 
fluorescein was used, but in this combination the 
radioactivity was soon lost, the dye being rapidly 
excreted through the liver. More recently radioactive 
iodine has been combined with human serum albu- 
min and in such a state the radioactivity is main- 
tained much longer.* The test can be repeated as 
necessary and the results confirmed. Geiger counters 
were used in the early work but later the more sensi- 
tive scintillation counters came into use.* With the 
scintillation counter an adequate test can be made in 
about 45 minutes as compared with the two to three 
hours required for the original technique. 


From the Section of Nervous Diseases ( Neurosurgery), College of 
Medical Evangelists, and the Department of Radiology, White Me- 
morial Hospital, Los Angeles. 
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¢ By tests using radioactive iodine combined 
with diiodofluorescein, the site of tumors was 
correctly determined in 61 per cent of 39 cases 
of tumors of the cerebral hemispheres. In 19 
cases where the focal radioactivity was in- 
creased 24 per cent or more over that of the 
surrounding area, there were no errors in locali- 
zation. Fifteen patients with expanding intra- 
cranial lesions were tested at operation with 
radioactive phosphorus and 14 lesions were cor- 
rectly localized. This procedure in which the 
needle probe was used was found of great 
value in rapidly locating and outlining the area 
of involvement. 


A number of positron-emitting isotopes such as 
copper —64, manganese —52, and arsenic —74 
have been tried, but only radioactive arsenic is re- 
portedly being given an extensive trial in the locali- 
zation of brain tumors.? Each positron combines 
with a free electron and mutual annihilation occurs. 
In this process two gamma rays called annihilation 
radiation are emitted in opposite directions. Only 
the annihilation radiation is picked up by the instru- 
ment employed. It is thus possible to eliminate scat- 
ter, and a relatively stronger radiation is found 
coming from the tumor where the radioactive mate- 
rial is concentrated. 

Selverstone’ and associates at Harvard first used 
radioactive phosphorus to define the location of 
tumors at the time of operation. A Geiger counter 
in the end of a probe 2 mm. in diameter was passed 
into the brain and the tumor was detected by the 
increased counting rates when neoplastic tissue was 
encountered. Tumors that were difficult to locate by 


other means could generally be found without undue 
difficulty. 


METHOD AND RESULTS 


Use of needle probe. In Chart 1 the experience of 
the authors in using radioactive phosphorus to de- 
termine the location of expanding intracranial 
lesions at operation is illustrated by six representa- 
tive cases. This test was used in a total of 14 patients 
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COMMENT 


TUMOR LOCATED WITH 
RADIOISOTOPE NEEOLE 
THROUGH BURR HOLE. 
BIOPSY OBTAINED BE- 
FORE BONE FLAP WAS 
GANGLIOGLIOMA TURNED. 
TUMOR DIFFUSE,NO DIF- 
FERENCE IN TEXTURE 
NOTED WHEN VENTRICU- 
LAR NEEDLE WAS PASSED IN 
TO BRAIN. WITH RADIOISO- 


3 
AGE: 45 YRS. 


MALIGNANT GLIOMA 


EXTENT OF CYSTIC TUMOR 
DETERMINED WITH RA- 
DIOISOTOPE NEEDLE. 
TOO DEEP IN MAJOR 
HEMISPHERE FOR RE- 
MOVAL. 


. C 
AGE: 59 YRS. + 


GLIOBLASTOMA 
MULTIFORME 


QS 


METASTATIC EPIDER- 
MOID CARCINOMA 
PROM BLADDER 


YS 


MALIGNANT 
ASTROCYTOMA 


TUMOR SMALL, NOT 
LOCATED UNTIL RA- 
DIOISOTOPE NEEDLE 

WAS USED. 


TUMOR NOT LOCATED 
UNTIL RADIOISOTOPE 
NEEDLE WAS USED. 
SATISFACTORY BIOPSY 
TAKEN. TUMOR UNRE - 
SECTABLE. 


Chart 1 


and the only failure was in a patient with a brain 
abscess. In the 14 cases of tumor the neoplasm was 
found without difficulty. The radioactivity of the 
most active portion of the cerebral neoplasm was 
never less than five times the activity of the normal 
brain. In one case, that of a very vascular menin- 
gioma, the radioactivity of the new growth was 60 
times that of the surrounding cerebral tissue. 

The counter makes a clicking sound that is clearly 
audible in the operating room and when the sensi- 
tive tip of the needle is passed into the tumor the 
increase in the counting rate is usually obvious. It 
is only occasionally necessary to wait for the physi- 
cist to make a complete count before the location of 
the tumor is known. 

It was often possible to estimate the gross extent 
of a tumor before the surgical incision was made. 
At times the lesion was located through a solitary 
burr hole and some idea of its size gathered by 
measuring the depths at which increased radioactiv- 
ity was encountered. In some cases, however, the 
spread of the tumor was greater than indicated in 
tests with the needle, as parts of tumors at times 
gave negative responses. 

Five hundred microcuries of radioactive phos- 
phorus were given adults of average size. The ma- 
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TABLE 1.—Accuracy of localization of 39 tumors of cerebral 
hemispheres with radioactive iodine {tagged with albumin or 
diiodofluorescein) when 10 per cent increase in activity 
was accepted as ‘‘foci''’* 


No. Cases 
Foci over site of tumor 
Foci not over site of tumor 
Foci not present 
_*Foci_ = point at which radioactivity as measured externally with 
scintillation counter is greater than in aeons area or in corre- 
sponding area in opposite cerebral hemisphere. (In the data in this 


table ‘‘foci’’ was point where there was as much as 10 per cent in- 
crease in activity.) 


terial was administered intravenously at intervals 
that varied from 2 to 3 minutes to 2 hours before 
the radioactivity was determined. The phosphorus 
was often not injected until after the operation had 
commenced and it had become obvious that the 
lesion would be difficult to find. This method of find- 
ing the tumor was used when necessary as an emer- 
gency procedure and the level of radioactivity in 
the tumor was found to be adequate within a few 
minutes after the injection. 


External localization. At first, radioactive iodine 
labelled with diiodofluorescein was used in attempts 
to localize brain tumors prior to operation. The 
dosage given was usually 1 millicurie. However, 
since diiodofluorescein rapidly disappeared from 
the circulation during the examination, iodine in 
combination with albumin was used later. In the 
latter combination the radioactivity is maintained 
at a useful level for at least 48 hours, and it is pos- 
sible to repeat the test and establish the validity of 
the findings. 

One hundred and thirty-eight patients who were 
thought to have intracerebral lesions were tested. 
Fifty of them had brain tumors that were confirmed 
by microscopic examination of tissue removed at 
operation. In 11 cases the tumors were in the pos- 
terior fossa or the midline, and were unsuitable for 
testing by this means. Lesions in the posterior fossa 
are shielded by heavy muscles and midline lesions 
give counting rates that are equal on both sides. 
The remaining 39 neoplasms were in the cerebral 
hemispheres where they would be nearer the 
counter, 


It was decided that any sustained increase in local 
radioactivity of 10 per cent or more over that of the 
surrounding area would be considered significant 
when 1,024 counts were made. When that standard 
was used foci of increased radioactivity were found 
over the ‘tumor in 24 cases (61 per cent of the 39 
hemispheral tumors [see Table 1]). Foci were found 
in areas other than over the tumor in six cases (15 
per cent). These false localizations were most com- 
mon in relatively avascular tumors, e.g., astrocyto- 
mas, and it was apparent that the normal brain in 
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TABLE 2.—Use of radioisotope test fiodine) as screening test for 
organic brain disease 





Diagnosis No. Cases Focus Found 
No organic brain disease 16 1 
Cerebral atrophy 23 8 
Cerebrovascular accident (any type) .. 12 10 
Brain tumor (any location) 50 34 


such instances had picked up more of the radio- 
active ion. In nine cases (23 per cent) there was no 
focal increase in radioactivity. 


It was obvious that a failure to find a focus of 
increased radioactivity was of no value in ruling out 
the presence of a tumor. Additional study was made 
of those cases of neoplasm in which focal activity 
was found. Foci of activity were present in 30 of 
the 39 hemispheral tumors, and in 24 of the 30 
the increased radioactivity was over the tumor. 
Therefore if the negative findings were discarded 
the focal activity, when present, was over the tumor 
in 80 per cent of the cases. 

There were a number of instances in which the 
increased radioactivity was much greater than the 
10 per cent increase that had been originally deter- 
mined as being a significant variation and it was 
thought that in these the findings might be some- 
what more reliable. There was no \case of false 
localization in which the local radioactivity was 
increased by more than 20 per cent. There were 19 
cases in which the local cerebral radioactivity was 
increased by 24 per cent or more, and in all of these 
the increase was over the site of the tumor. Although 
there was a high degree of accuracy of localization 
if only the cases in which the activity was strongly 
positive were considered, it is unfortunate that such 
findings were present in slightly less than half the 
tumors of the cerebral hemispheres that were 
studied. 

The radioisotope test was positive in many dis- 
eases other than neoplastic (see Table 2). For ex- 
ample, foci of increased radioactivity were found in 
10 of 12 cases of cerebrovascular accident. Foci 
were also found in 8 of 23 cases of idiopathic adult 
cerebral atrophy. In 50 brain tumors in all locations 
in the intracranial cavity, foci were found in 34 
(68 per cent). However, a false positive result was 
found in only one of the 16 cases studied in which 
no evidence of organic brain disease was found. 


GENERAL CONSIDERATIONS 


Certain pathologic disturbances in the brain, e.g., 
tumors, inflammations, vascular diseases, tend to 
increase the rate of passage of some ions across the 


so-called “blood-brain barrier.” If these ions are 
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made radioactive their presence can be detected by 
sensitive instruments. In tumors there may be addi- 
tional factors at work; increased metabolic activity, 
for example, might cause the phosphorus ion to 
concentrate. 


Peyton and others reported they were able to 
localize correctly 65 per cent of brain tumors.® 
Ashkenazy and associates claimed an accuracy of 
90 per cent in 150 verified space-occupying lesions." 
Other reports told of varying degrees of success. 
The difference in results with various groups of 
patients has been difficult to explain. It seems prob- 
able that in only those cases where the tumor is 
in the lateral portion of the cerebral hemispheres 
and is of sufficient size, will the test be of value in 
localizing the lesion. It is usually possible by other 
means, e.g., ventriculography or angiography, to 
determine whether or not the tumor is in the cere- 
bral hemispheres. When it has been ascertained that 
the tumor is in the cerebral hemisphere, the authors 
believe, the radioisotope test may give important 
additional information as to the site. It has not been 
of help in localizing posterior fossa or midline neo- 
plasms. The radioisotope test appears to be of help 
in screening groups of persons who are suspected of 
having organic intracerebral disease. It is thought 
that the findings of a focus of increased radioactiv- 
ity should arouse a strong suspicion that a neuro- 
logical lesion is present. 


Brain tumors are often difficult to localize at 
operation even after all available diagnostic means 
have been used. Selverstone and co-workers dem- 
onstrated that radioactive phosphorus injected be- 
fore or during operation would produce a sufficient 
increase in radioactivity in the tumor to enable 
localization with a needle Geiger tube.? Morley and 
Jefferson in England had similar success in 32 
cases of brain tumor.* At the White Memorial Hos- 
pital it was possible to localize 14 out of 15 expand- 
ing lesions. The one failure was in a case of abscess. 


The authors believe the use of this technique to 
be a useful adjunct to the other means of locating 
a tumor at the time of operation. The tumor can 
often be found more rapidly and with less trauma 
to the brain. In certain cases it is possible to find 
the lesion and obtain a specimen for biopsy through 
a solitary burr hole. If the lesion be highly malig- 
nant and deep, major craniotomy can be avoided. 
The technique in which radioactive phosphorus is 
used to localize tumors during operation has been 
found to be very accurate. The method using radio- 
active iodine-tagged human serum albumin to study 
the patient before operation has been found to be 
much less accurate. However, the authors believe 
this latter procedure deserves a place in the study 
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of intracerebral tumors as well as other types of 
brain disease. 

At present the accuracy of the results achieved 
preoperatively is not great enough to allow its use 
alone in determining the site of the pathological 
process. However, the presence of a focus of in- 
creased activity above 20 per cent in the series of 
cases studied at the White Memorial Hospital always 
indicated the correct location of the pathology in 
cases of tumor. 

414 North Camden Drive, Beverly Hills. 
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Messages to Patients 


THE PuBLic RELATIONS DEPARTMENT of the California Medical Association 
reported recently that a record total of more than 1,000,000 of the personal 
physician-to-patient messages have been ordered by the physicians of the state 
for distribution to their patients and their families. 

The messages cover a variety of down-to-earth medical topics and are being 
made available to C.M.A. members without charge. 

Newspapers throughout the state have publicized the profession’s desire to 
make emergency medical care available at all times and the willingness of phy- 
sicians to discuss matters revolving around the selection of the best prepaid 
medical care plans and the matter of fees. 

This publicizing of the individual physician’s sincere desire to be the pa- 
tient’s “health engineer” has also resulted in a number of favorable editorials 
in important publications. 

While comparative figures are not available, it is reasonable to assume that 
this single public relations effort, in terms of the number of printed pieces of 
literature for patients, far exceeds that of any other state. A.M.A.’s Public Rela- 
tions Department has reported a total printing of 2,176,000 pamphlets, circu- 
lars and reprints for the entire nation. 

California physicians may also take pride in the fact that more than 7,000 
doctors in the state—about as many as in all the rest of the 47 states—now 
display the A.M.A. plaque on fees and services in their offices. The plaque has 
been termed one of the most fundamental of all public relations tools for 
physicians. 

The C.M.A. personal messages are still available in any quantity to all 
C.M.A. members. They may be ordered through the California Medical Asso- 
ciation, 450 Sutter Street, San Francisco 8. 
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Estrogen Metabolism in Men 


JAMES A. MAY, M.D., and BENJAMIN F. STIMMEL, Pi.D., San Diego 


Discussion of estrogen metabolism in men may 
seem pointless, since ordinarily estrogens are asso- 
ciated with the opposite sex. However, with refine- 
ments in hormone estimations it has been demon- 
strated that estrogens, as well as androgens, are 
common to both sexes—the only difference being 
one of ratio. Because of these observations, the 
terms sex hormone balance and sex hormone im- 
balance are used in relation to endocrine disturb- 
ance involving the sex hormones. 

The androgens in general stimulate the develop- 
ment and functional activity of the accessory sex 
organs in males, while the estrogens do likewise in 
females. Gonadectomy causes atrophy and impaired 
function of the accessory sex organs in either sex. 
Since the androgens and estrogens are mutually 
antagonistic, however, “chemical gonadectomy” may 
take place in instances where an excess of the oppo- 
site sex hormone occurs. This excess may arise 
either from increased elaboration, as in the presence 
of tumor in a gland which secretes sex hormones, 
or from decreased elimination or inactivation, as in 
the case of liver damage. Whether or not the estro- 
gen-androgen antagonism neutralizes directly at the 
site of the accessory organ, or indirectly with media- 
tion by way of the pituitary, the end result is the 
same—organ atrophy and loss of function. Also, cer- 
tain vestigial organs of the opposite sex, such as the 
female clitoris and the male breast, may respond to 
the altered sex-hormone ratio by abnormal growth. 
Thus many conditions such as gynecomastia, testicu- 
lar atrophy, palmar erythema, spider nevi, benign 
prostatic hypertrophy, mastopathy, hirsutism, men- 
strual disorders, and even cancer, have been ascribed 
to some form of sex-hormone imbalance.'® 

It is interesting to consider what constitutes nor- 
mal sex-hormone balance in either sex, and what 
might be regarded as imbalance sufficient to cause 
atypical stimulation of accessory sex organs. These 
considerations require quantitative data on estrogen 
as well as androgen levels in normal and diseased 
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¢ In studies of men's capacity for estrogen in- 
activation in health and disease, it was observed 
that patients with prostatic cancer had en- 
hanced ability to inactivate estrogenic hor- 
mones. This ability might well lead to excessive 
androgen stimulation, thereby providing favor- 
able hormonal environment for the develop- 
ment of prostatic cancer. Extension or regres- 
sion of the malignant process did not affect 
this peculiar pattern of estrogen metabolism. 
It is possible, therefore, that the pattern may 
not be related to the cancer process itself but 
to some inherent tendency in the individual. 
Upon speculation as to whether or not this ten- 
dency is found in the liver, which is known to be 
the principal site of estrogen inactivation, stud- 
ies of patients with liver damage were carried 
out and the results indicated that the liver pos- 
sesses a tremendous reserve for inactivation of 
the estrogens in men. 

Studies on estrogen concentration in the bile 
indicated that estrogens are not eliminated 
rapidly from the human body through the bil- 
iary tract. However, this does not hold true for 
experimental animals. 

Observations on endogenous estrogen excre- 
tion in men did not support the concept that 
benign prostatic hypertrophy is due to an ele- 
vated estrogen-androgen ratio. 


states. At present these levels can only be inferred 
from the urinary excretion patterns, since there is as 
yet no satisfactory method for determining the 
amounts of sex hormones in the blood. There are 
many articles in the literature dealing with colori- 
metrically determined androgen excretion in men 
and women. Little collateral information on estro- 
gen excretion exists, however, because of the prob- 
lems encountered in chemical determination of estro- 
gens in body fluids. For example, the average man 
excretes in the urine approximately one thousand 
times as much androgenic as estrogenic material on 
a weight basis. 

In spite of difficulties, progress has been made in 
developing methods of estrogen measurement in 
body fluids. For the past ten years, one of the au- 
thors (B.F.S.) has worked on methods for fractiona- 
tion and colorimetric estimation of the estrogens in 
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human urine, bile and feces. Concurrently these pro- 
cedures have been used to determine the nature and 
amount of estrogens in healthy and diseased men. 
Up to the present, three estrogenic hormones have 
been isolated from human sources. They are a-estra- 
diol,* estrone, and estriol. Although they are closely 
related in chemical structure, they vary almost ten- 
fold from each other in their estrogenic potency 
in ovariectomized rats.’ a-estradiol, the most active 
of the three, is considered the true ovarian hormone, 
while estrone and estriol are probably less active 
transformation products. Supporting these lines of 
reasoning is the observation that the major estro- 
genic activity in sows’ ovaries is due to a-estra- 
diol,1” and that a-estradiol injection in man leads to 
excretion of a-estradiol, estrone, and estriol.”? 


While pregnant women may excrete as much as 
from 30 to 50 milligrams of estrogen per day in the 
urine, nonpregnant women excrete approximately 
one thousandth as much estrogenic hormones. Re- 
moval of the ovaries in pregnant women makes no 
significant alteration in the high estrogen excretion 
titer. The human placenta, therefore, is recognized 
as a potent source of estrogenic hormones. Although 
pregnant women excrete prodigious amounts of es- 
trogen as compared to nonpregnant women, 90 per 
cent or more of the total estrogen in pregnancy is 
estriol, which is relatively low in estrogenic potency. 

Consecutive daily estrogenic hormone determina- 
tions have shown that estrogenic hormone excretion 
in nonpregnant women fluctuates in a rhythmic pat- 
tern corresponding to the phase of the menstrual 
cycle—highest at about the time of ovulation and 
lowest immediately before menstruation. However, 
the disturbing observation that ovariectomized 
women, normal men, and eunuchoid men excrete 
measurable amounts of estrogenic substances in 
urine required explanation. An explanation was 
provided in 1938 when Dingemanse and co-workers 
in Holland succeeded in isolating 6 mg. of pure es- 
trone from 17,000 liters of men’s urine’—the same 
estrogen discovered earlier in follicular fluid and 
in the urine of pregnant women. Beall isolated this 
estrogen from adrenal glands of cattle two years 
later.! In 1945 Mason reported estrone isolation in 
more than one-hundredfold concentration from the 
urine of a nonpregnant woman with an adrenal cor- 
tical tumor.!® In collaboration with Landau, Stim- 
mel recently reported estrogen excretion in a man 
with a feminizing tumor of the adrenal gland.!* 
This patient’s urinary estrone, estradiol, and estriol 
excretion was five to ten times the levels in normal 
men, but estrogen titers became normal after exci- 
sion of the tumor. The adrenal cortex has thus been 


*Now designated estradiol 178. 
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identified as a potential source of estrogens in men. 
The adrenal cortex synthesizes androgens also, and 
adrenal cortical hyperactivity more frequently re- 
sults in masculinizing rather than in feminizing 
changes. 

Since the estrogens are found in the adrenal cor- 
tex, as well as in the ovary and placenta, other endo- 
crine glands might be suspected of estrogen elabora- 
tion in men. Paradoxically, stallion urine is the rich- 
est known source of a-estradiol—the most potent 
natural estrogen.’° The estrogen content of horse 
testes” is higher than that of any other endocrine 
organ studied so far. The authors were unable to de- 
tect any pronounced decrease in estrogen excretion 
in men who had bilateral orchiectomy, but feminiz- 
ing influences of testicular origin in men have been 
reported.1® Recent evidence indicates that the human 
testis does contain traces of the estrogenic hor- 
mone.?? 


Endocrinologists have long been aware that hor- 
mone elaboration is only one of many factors in- 
volved in the maintenance of optimum hormone 
levels in the organism. As early as 1934, Zondek 
demonstrated that, in a matter of a few hours, only 
a small per cent of estrogen injected into a rat could 
be recovered from the comminuted animal and its 
excreta.” This demonstration opened a wide field 
of experimentation in regard to elaboration, utiliza- 
tion, inactivation and excretion of the estrogens. 
Since Zondek showed that the organism readily in- 
activates estrogens, it is logical to assume that the 
so-called target organs of estrogen stimulation, such 
as the uterus and breast, transform the estrogens in 
the course of their utilization. However, in vitro 
studies with surviving tissue slices from the so-called 
target organs—the human nonpregnant endomet- 
rium” and prostate gland,'* for example—have not 
supported this view. In fact, these studies have 
pointed invariably to the liver—a so-called non- 
target organ—as the most active in estrogen inacti- 
vation. The studies with tissue slices merely indicate 
what capacity a tissue may possess for hormone in- 
activation, without positive proof that this mecha- 
nism functions in the intact organism. Experiments 
involving perfusion of whole organs, on the other 
hand, are inconclusive, as far as estrogen inactiva- 
tion is concerned. 

To circumvent the problems mentioned, as well 
as the factor of species differences, the authors have 
directed their attention to estrogen metabolism stud- 
ies in men. Other investigators already have re- 
ported a few studies of this kind in the literature. In 
these studies, massive doses of the natural estro- 
gens were utilized,’’ and quantitative relationships 
were sacrificed for positive identification of the 
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transformation products of the injected material. 
In one such study, seven men were injected with a 
total of 1 gm. of estrone,® and 30 liters of postinjec- 
tion urine were processed for a-estradiol, estrone 
and estriol. While the reported estrogen recoveries 
were small—less than 5 per cent—these and similar 
studies definitely established that the natural estro- 
gens undergo the same transformations in men as in 
women. These transformations may be expressed as 
follows: a-estradiol = estrone — estriol. 


While experiments involving massive doses of es- 
trogens and pooled excreta provide valuable clues to 
general metabolic processes, they do not supply ade- 
quate data concerning possible variation of these 
processes in health and disease. In order to meet this 
need, the authors developed quantitative analytical 
procedures for fractionation and spectrophotometric 
estimation of the natural estrogens in the urine of 
men, following treatment with a single therapeutic 
dose of 2 to 5 mg. of the hormone.?* When the pro- 
cedure was carried out, it was observed that 5 to 20 
per cent of the injected dose of a-estradiol was ex- 
creted in the urine. Only a small fraction of this 
material was unchanged a-estradiol. The major por- 
tion of it was estrone and estriol. Much smaller 
amounts of these three estrogenic hormones ap- 
peared in the feces. 


e-estradiol, estrone, and estriol appeared in a 
fairly uniform pattern in the urine excreted 48 hours 
after the injection. Bilateral orchiectomy did not 
alter this pattern significantly.2° Therefore, the hu- 
man testis does not seem to participate in exogenous 
estrogen metabolism. However, approximately 75 
per cent of men with prostatic cancer showed an 
increased capacity for converting estrone to estriol, 
after injection with a single 2.0 mg. dose of es- 
trone.”° That is, exogenous estriol was the major 
urinary estrogen recovered from patients with pros- 
tatic cancer, while estrone was the major estrogen 
recovered from normal men. This characteristic 
“cancer pattern” was not altered by subsequent 
orchiectomy, nor did it appear in men with primary 
cancer elsewhere in the body. Similarly, extension 
or regression of the malignant process did not 
cause pronounced alteration in the pattern. 


If it is assumed that estrone-to-estriol conversion 
is a link in the estrogen inactivation mechanism, 
then men with prostatic cancer can be said to have 
a more efficient estrogen inactivation mechanism 
than noncancerous men. If this mechanism acts only 
on the estrogens and not on the androgens, it might 
upset the normal androgen-to-estrogen ratio and 
thereby subject the individual to abnormal andro- 
gen stimulation. This stimulation has been postu- 
lated as one of the factors in the origin and growth 
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of prostatic cancer.!* The beneficial effects of cas- 
tration and estrogen therapy support this concept. 

Since the liver is the most active organ in estro- 
gen inactivation, and since many clinical symptoms 
of hyperestrinism have been associated with liver 
damage, observation of estrogen metabolism in the 
presence of liver damage seemed relevant.1® With 
this in view, estrogen metabolism was studied in 
patients with Laennec’s cirrhosis of the liver. Ear- 
lier reports in the literature, based on bioassay 
methods,® contended that persons with cirrhosis 
showed almost no capacity for estrogen inactivation, 
since they excreted 80 to 90 per cent of the injected 
dose of a-estradiol—unaltered—in the urine. These 
excretion data indicated that cirrhotic patients 
could not convert «-estradiol to estrone and estriol. 
The total recovery of estrogens in these patients was 
only slightly higher than in noncirrhotic patients. 
Not until these patients were almost moribund was 
pronounced alteration noted in their capacity to 
metabolize the exogenous estrogens. Therefore, pro- 
nounced impairment of estrogen metabolism in the 
cirrhotic patient can be considered indicative of 
extremely poor prognosis. When the cirrhotic pa- 
tient’s impaired capacity to convert estrone to es- 
triol is compared with the prostatic cancer patient’s 
enhanced capacity for this conversion, it may be 
seen that they are in direct opposition to each other, 
as far as estrogen metabolism is concerned. The 
patients with prostatic cancer, even if near death, 
still retain the capacity to inactivate the estrogens 
by conjugation. 

Recent studies with radioactive estrogens in rats 
and mice have yielded the surprising evidence that 
the biliary tract in the rodent overshadows the uri- 
nary tract as an excretory route for radioactive sub- 
stances.®> Only when the bile duct was ligated did 
significant amounts of radioactive substances tra- 
verse the urinary tract. The inference from these 
experiments is that in rats and mice the urinary 
tract is not the major excretory route for estrogen. 
However, radioactivity alone, and not estrogenic 
activity, was followed in these experimental animals. 

In order to determine whether or not the observa- 
tion that the liver is the major excretory organ in 
man is correct, the authors treated patients who 
had drainage tubes inserted in the common bile duct 
with known amounts of the natural estrogens. The 
amounts of estrogens excreted simultaneously in the 
bile and urine were measured spectrophotometric- 
ally.2*> These exogenous estrogen excretion studies 
indicated that, while significant amounts of estro- 
gen are excreted in the bile, the rate of excretion is 
only one-third to one-half that noted by way of the 
urine. Thus man differs from rats and mice in this 
important respect. The difference is analogous to 
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that found for testosterone by Gallagher and co- 
workers.® 

Even though in humans the liver may not be as 
active as it is in rodents, possibly the biliary estro- 
gens are reabsorbed into the portal circulation from 
the intestines and undergo what is called entero- 
hepatic circulation, which leads to their ultimate 
destruction. In light of the postulation by Cantarow 
and co-workers‘ that there is enterohepatic circula- 
tion of the estrogens, similar to that observed for 
the bile acids, the authors studied the absorption of 
the natural estrogens from the lower intestinal tract. 
Men treated with rectal suppositories containing 
known amounts of the natural estrogens excreted 
as much estrogen in the 48-hour post-treatment 
urine as they did when the estrogens were injected 
parenterally. Therefore, estrogen absorption, even 
from the rectum, proves quite effective, and entero- 
hepatic circulation may be instrumental in recyc- 
ling estrogen through the human liver. In view of 
the known interaction of the intestinal flora with 
certain labile substances such as bilirubin, the pos- 
sibility of interaction of the flora with estrogens 
during enterohepatic circulation must not be over- 
looked. Hence human feces were incubated with 
estrone and it was observed that this estrogen was 
reduced almost quantitatively to a-estradiol. Because 
in ovariectomized rats «-estradiol is five to ten times 
as potent as estrone,’ the significance of the observa- 
tion as related to hormonal homeostasis in man be- 
comes obvious—especially in view of the observa- 
tion that estrogens are readily absorbed from the 
lower intestinal tract. 

The work discussed so far centers around the 
fate of exogenous estrogens in men. These studies 
are highly informative because they provide a me- 
tabolic pattern which should apply to endogenous 
estrogens as well. However helpful exogenous hor- 
mone studies may be in anticipating the nature of 
endogenous hormone metabolism, they still do not 
answer the question of how much hormone the or- 
ganism itself produces and what constitutes a nor- 
mal hormonal environment for the whole organism. 
Knowledge of endogenous hormone levels is neces- 
sary if these questions are to be answered. 

The fact that 17,000 liters of urine from normal 
men were required for successful isolation of es- 
trone from this source shows that the technical 
requirements for chemical estimation of the endo- 
genous estrogens in individual urine specimens are 
formidable. Progress along this line is being made, 
however, as more sensitive physical tools become 
available. 

By improved physicochemical procedure which 
utilizes both chromatographic and chemical frac- 
tionation of the estrogens,** some information on 
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endogenous estrogen levels in man has been ob- 
tained. The observations in this respect may be 
summarized as follows: Prepubertal boys and girls 
excrete 0 to 5 micrograms of estrone, estradiol and 
estriol per day. Women menstruating normally ex- 
crete 50 to 100 micrograms per day at the peak of 
the menstrual cycle. In postmenopausal women, and 
in men of similar age group, most of the estrogen is 
excreted as the weakly estrogenic compound, estriol, 
in amounts ranging from 10 to 40 micrograms per 
day. Male homosexuals who were studied did not 
show any elevation or alteration from the normal 
in the estrogen excretion patterns. On the other: 
hand, in a case reported by Landau and cowork- 
ers,® a man with a feminizing tumor of the adrenal 
gland had pronounced elevation of the estrogen- 
androgen ratio, but there was no evidence of homo- 
sexual behavior.'* Observations in experimental ani- 
mals suggested that elevation of the estrogen-andro- 
gen ratio was the cause of benign prostatic hyper- 
trophy. However, observations by Dingemanse and 
Laqueur of humans with the condition did not sup- 
port this hypothesis.® In a series of cases of benign 
prostatic hypertrophy observed by the authors, no 
such elevation of the estrogen-androgen ratio could 
be demonstrated. 

While definite progress has been made in the 
measurement of estrogen levels in men and women, 
these measurements have so far been confined to 
fluids excreted from the body. Although no kidney 
“threshold” for the hormones similar to the thresh- 
old found for blood sugar seems to exist, the value 
of direct blood estrogen determination cannot be 
overlooked. Unfortunately the low level of circulat- 
ing estrogens in the blood precludes quantitative 
estimation of them by techniques now available. 
However, more sensitive methods of estrogen esti- 
mation are being developed in the hope that even- 
tually it will be possible to determine the amounts 
of these hormones in the blood. The adequacy of the 
estrogenic titers of the excreta in reflecting the true 
hormonal environment in the blood has not yet been 
established. Nevertheless, the advantage of direct 
blood estrogen determination must be emphasized. 

2001 Fourth Avenue, San Diego 1. 
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A Therapeutic Regimen for Tuberculous Meningitis 


THE EXPERIENCE all over the world is that tubercu- 
lous meningitis has changed in just a very few years 
from a disease that was universally fatal to one that, 
with adequate treatment, can sometimes be cured. 

Between January 1945 and August 1947 there 
were 24 patients with tuberculous meningitis admit- 
ted to Highland Alameda County Hospital. All died. 
From August 1947 to January 1950, there were 32 
patients admitted with the disease. Eighteen of them 
died and 14 were discharged alive. This was the 
beginning of the streptomycin era. 

The present study was made to review experience 
with the disease at Highland Hospital and to com- 
pare results with those reported elsewhere. From it 
came alterations in the regimen used at the hospital 
for the management of patients with the disease. 
This communication is: (1) a review of our expe- 
rience; (2) a review of the experience of others; 
(3) an exposition of our understanding of the patho- 
genesis of the disease and the effects of drugs upon 
it; and (4) a presentation of our new treatment 
regimen. 

Experience at Highland Hospital 

Thirty-four cases, diagnosed from October 11, 
. 1947, to December 18, 1952, are included in this 
series: 

The various drugs used were as follows: 

1. Streptomycin (sM) or dihydrostreptomycin 
(DHSM), intramuscularly (a) 1.0 to 2.0 gm. daily 
during the early and acute phases; (b) 1.0 gm. every 
other day, every third day, or twice weekly during 
the later chronic phases; (c) in a few cases, as little 
as 0.5 gm.—this dose only to children or infants 
less than three years old. 

2. Streptomycin, 15 to 50 mg. intraspinally, daily 
to twice weekly. 

3. Para-aminosalicylic acid (PAS), or its sodium 
salt, to tolerance, daily (after it became available 
here in May 1949). In very small children, this 
sometimes amounted to as little as 3.0 to 4.5 gm.; 
in all others, 12 gm. daily. In the past two and a half 
years it has been given by tube when necessary. Only 
two patients received PAS parenterally—30 gm. daily. 

4. Isonicotinic acid hydrazide (INH) was given 
to only two patients. 


Presented before the Section on Pediatrics at the 83rd Annual 
oy of the California Medical Association, Los Angeles, May 9-13, 
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* The results of treatment of tuberculous men- 
ingitis in Highland Alameda County Hospital, 
since the advent of streptomycin, in 34 cases 
were: dead, 21 patients, or 61 per cent; alive, 
10 patients, or 29 per cent. Three cases were 
excluded from the ultimate report due to inade- 
quate follow-up. The mean survival time of the 
ten survivors at the time of report was 35 
months, the longest being 74 months. 

The composite results of treatment else- 
where, as reported in the literature, have been: 
dead, 892, or 59 per cent; alive, 629, or 41 
per cent. 

The pathogenesis of the disease and the ef- 
fects of chemotherapy are discussed. 

A therapeutic regimen for tuberculous men- 
ingitis is presented, which has been used at 
Highland Hospital since INH became estab- 
lished as the most effective component in the 
combined chemotherapeutic attack on the dis- 
ease. 


5. Corticotropin (ACTH) and cortisone were ad- 
ministered in two desperate cases on an experimental 
basis and under close observation by the Institute 
for Metabolic Research. 

The results for the series—most of the patients 
were treated before the INH era—were as follows: 
21, or 61 per cent, dead; 10, or 29 per cent, alive. 
(Three cases, 10 per cent, were discarded from the 
ultimate report on the series because of inadequate 
information and/or follow-up.) 

All the living patients at the time of most recent 
examination had normal spinal fluid and clinically 
were well, except for unchanging residual damage 
in several. None had mental deterioration. Deafness 
was the commonest residual change. At the time of 
the report the follow-up of the surviving patients 
was from 13 to 74 months from the beginning of 
treatment, the average being 35 months. 

The results in- relation to the kinds of drug used 


in therapy were as follows: 


No. ° 
Therapy Patients Survivors 
Streptomycin alone 
Streptomycin or dihydrostreptomycin, plus 
para-aminosalicylic acid 
Streptomycin or dihydrostreptomycin, plus 
para-aminosalicylic acid plus isonicotinic 
acid hydrazide 
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TABLE 1.—Results in treatment in 1,521 cases of tuberculous meningitis 


SM* 
Intra- PAS* INH* Promizole 
spinal Alive 


muscular 


unn Yes Yes aces has at 10 
Lincoln and Kirmse’® Yes Yes ee dais 16 
Brainerd and Eagle’ Yes Yes aes a aes 6 
Debré* y, Yes Yes Yes a ae 127 
Weems OG ON sd sirens neces erce Yes Yes Yes a ica 30 

Yes Yes a ok ia 60 

Yes Yes Yes 4 

- Yes Yes Yes kes ed 38 

Silverstolpe™ Yes Yes sa a8 bi ll 
Kendig, BE ciel ks Stace Yes Yes a0 s 18 22 
Smith’ Yes Yes my Me sd 6 78t 
Lorber” Yes Yes ae te 247 302 
SIO BO set ee Yes Yes Yes 19 68 


Date of 
Report 


Fitzpatrick® 


* Abbreviations: SM = streptomycin; PAS = Para-aminosalicylic acid; INH = isonicotinic acid hydrazide. 


+Five-year follow-up. 


About half the deaths occurred in patients three 
years of age or less. However, five of the ten sur- 
vivors were also of this age group. 

The severity of the spinal fluid alterations could 
not be correlated with survival. It was not a good 
prognostic guide in this series. 


Experience of Others 


The results of treatment elsewhere in this country, 
in England and in Europe are summarized in Ta- 
ble 1, which shows that about the best that can be 
hoped for at present is to approach a)survival rate 
of 50 per cent with sm and Pas. 


Pathogenesis and Effects of Drugs 


How do tubercle bacilli get to the meninges? In 
children, this probably occurs following hematog- 
enous spread before there has been a chance for 
encapsulation to occur in the primary focus.’ In 
adults, tuberculous meningitis occurs in conjunction 
with miliary or extrapulmonary tuberculosis. It is 
probable that the tubercles are directly adjacent to 
the meninges and that meningitis occurs from sub- 
sequent seeding of bacilli.t The bacilli remain in 
the meningeal lesions, and do not characteristically 
occur in large numbers in the cerebrospinal fluid.® 
The pathological features of the disease have been 
studied and described by Winter?* in a definitive 
article, and most observers! 12:18 agree with his 
description. In untreated cases there is a loose sero- 
fibrinous mesh in the subarachnoid space. Histo- 
logically a feature is the presence of lymphocytes, 
neutrophils and histiocytes. In the meninges and the 
nervous tissue itself there is perivascular necrosis 
about the small arteries in the early stages. Later, 
the adventitia becomes involved in fibroblastic pro- 
liferation and chronic inflammation develops. Sub- 
endothelially, there is edema and cellular infiltra- 
tion, leading to stenosis of the small arteries, and 
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37 10 


892 
(59%) 


629 
(41%) 


these reactions progress to form fibrinoid masses. 
Phlebitis also occurs. 

In chronic cases, there are fibrosis and caseous foci. 
Dense meningeal adhesions occur. Tubercles are found 
near the small arteries and proliferative intimal fibro- 
sis is characteristic. Ischemic softening of the nerv- 
ous substance does not usually occur in untreated 
cases, probably because death quickly intervenes. 

The differences in the pathological features in 
cases treated with streptomycin may be mainly due 
to the prolonged course of the disease, which per- 
mits healing and more chronic lesions to appear.® 
These changes are most definitively described by 
Winter,”* but are concurred in by most investiga- 
tors.) 12,1618 The exudate in the subarachnoid 
space undergoes organization, with early dissolu- 
tion of fibrin, and replacement by actively prolifer- 
ating fibroblasts and chronic inflammatory cells. 
Foci of necrosis in the meninges are encapsulated 
or partially infiltrated by fibroblasts. The lesion that 
has attracted the most attention is acute tuberculous 
arteritis, especially in the circle of Willis and the 
proximal branches of the middle cerebral artery, 
which is rapidly transformed into a proliferative re- 
action, causing severe stenosis or even occlusion. 
This results in “multiple ischemic softenings,” es- 
pecially in the basal ganglia and internal capsule. 
These softenings are perhaps the most characteristic 
lesions in the streptomycin-treated cases. Tubercu- 
lous ependymitis may resolve, with formation of 
small subependymal tubercles and gliosis. The out- 
standing complications in the treated disease are 
communicating hydrocephalus and multiple ische- 
mic softenings. These are serious lesions, and Winter 
expressed belief they probably do not occur in pa- 
tients who recover. This is borne out by Ruziezka’s*® 
observation that patients with severe residual changes 
eventually died. In cases in which residual effects 
were milder, progressive improvement was noted. 
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The addition of INH to the therapeutic agents 
makes even more striking differences in the patho- 
logical changes. Ritchie and co-workers’® observed 
very pronounced and rapid resolution of tuberculous 
lesions and inflammatory tissue after the use of INH. 
The success achieved with INH lies in its great dif- 
fusibility into all tuberculous tissues, and the advan- 
tage this gives it over streptomycin is obvious. The 
prognosis of tuberculous meningitis diagnosed early 
and treated with SM, PAS and INH is now very good. 


A Therapeutic Regimen 


While results at Highland Hospital with sm and 
PAS were infinitely better than once they were, it was 
felt that they could be improved, and brief experi- 
ence in a recent six-month period with a new regi- 
men incorporating INH has completely justified the 
change. The results now seem to be in line with the 
experience elsewhere. In one recent report”? the 
survival rate at the end of 18 months was 81 per 
cent. The regimen now used at Highland Hospital 
is as follows: 

PuaseE I. To be continued daily during the acute 
illness as indicated by fever, CNS and mental signs 
of active disease; cerebrospinal fluid pleocytosis, 
sugar content below 45 mg. per 100 cc. and chloride 
below 110 mEq. per liter. 

1. Age 12 and above: sm 1.0 gm. and pusM 1.0 
gm. alternated every 12 hours, intramuscularly; be- 
low age 12, one-half the foregoing dose. 

2. PAS orally to tolerance: age 12 and above, at 

least 12 gm.; ages 3 to 12, at least 6 gm.; below 
age 3, at least 4 gm. 
_ If these doses are not tolerated, pas should be 
given in intravenous infusion lasting four hours, in 
the following amounts: age 12 and above, 15 gm. 
twice daily; below age 12, 7.5 gm. twice daily. 

3. INH orally (daily in three divided doses) : age 
12 and above, 300 mg.; ages 3 to 12, 150 mg.; below 
age 3, 100 mg. 

4. Weekly examination of spinal fluid. 

Puase II. For three months after acute signs have 
subsided, the only changes should be: 

1. sM or DHSM, 1.0 gm. intramuscularly, twice 
weekly. 

2. Monthly examination of spinal fluid. (PAs, INH 
and bed rest continued unchanged. 

Puase III. During convalescence. 

1. Continue biweekly sm or DHsM, daily PAs and 
INH, to total of 18 months. 

2. Allow patient to get out of bed on gradual 
schedule to full-time activity. 

3. When out of hospital, monthly examinations. 

Puase IV. Examinations every two to twelve 


months indefinitely. 
2930 Summit Street, Oakland 9. 
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Trichlorethylene Analgesia 


Use for Urologic Procedures in the Office 


ALTHOUGH RELAXED, unapprehensive persons usu- 
ally do not have a great deal of pain or distress when 
urethral or ureteral instrumentation is carried out 
with only local anesthesia or, occasionally, narcotic 
premedication, a procedure of this kind may be a 
physical and psychic ordeal for a patient who is 
anxious or emotional. Moreover, if considerable 
force has to be put upon instruments in order to 
overcome the resistance of tense musculature, the 
after-pain may be greater than it would be other- 
wise. 

For this reason there is a tendency to put tense, 
apprehensive patients in the hospital for such in- 
strumentation and to give Pentothal® or saddle 
block anesthesia, which of course adds considerably 
to the cost of what is often at most only a diagnostic 
procedure. 

In light of these considerations, after Stephen? re- 
ported favorably in 1952 on the use of trichlorethy- 
lene by inhalation for analgesia in urologic instru- 
mentation, the author began using the method—at 
first in hospital and then for treatments and diag- 
nostic procedures in the office. 

In a period of 14 months Trilene® was given by 
inhalation to 314 patients in whom 391 urologic 
procedures of various kinds were carried out in the 
office. Eight of the patients were children and five 
patients were more than 80 years of age. The age 
range was from 5 to 85 years. There was no selec- 
tion of patients on the basis of cardiac or other rea- 
sons, except that the drug was not used for a few 
obviously debilitated patients. 

Premedication was used whenever apprehensive- 
ness or a more than ordinarily painful procedure 
was anticipated. For the most part morphine and 
Demerol® were used for this purpose, occasionally 
with the addition of atropine, although later atro- 
pine was found to be unnecessary and was discon- 
tinued. Local anesthesia was also used regularly in 
the first few weeks of the present series, but later 
only for an occasional repeated dilatation of severe 
urethral stricture and in other procedures in which 
it was found that Trilene did not give sufficient anal- 
gesia. 

F Presented before the Section on Urology at the 83rd Annual Ses- 


1994." the California Medical Association, Los Angeles, May 9-13, 
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* Trichlorethylene inhalation for analgesia was 
used in 391 cases in which urologic procedures 
were carried out in the office. In the great ma- 
jority of cases the patients had no significant 
pain or had only minor discomfort. Results were 
considered poor in less than 10 per cent of 
cases. 


METHOD OF ADMINISTRATION 


The Duke Trilene Inhaler was used in every case. 
It was found best to give the patient two to three and 
sometimes five minutes of Trilene inhalation before 
any instrumentation was begun. The most reliable 
indication of beginning analgesia was a feeling of 
tingling in the extremities. The patient was asked to 
say when the tingling began, and instrumentation 
was started as soon as it was felt. Most patients 
tolerated full strength of the Trilene Inhaler after 
two or three breaths with a setting of somewhere 
between minimal and half way. Ordinarily the in- 
haler was set at maximum as soon as that amount 
could be tolerated. Inhalation was begun at about 
the time the patient was draped and usually anal- 
gesia was quite effective by the time the operating 
table was adjusted and the instruments were ready 
for introduction. 


RESULTS 


Results were as follows: 


Number of Cases 
Adults: 


Excellent (no significant pain) 

Good (relief with minor discomfort) 

Poor (slight or no analgesia and/or no coop- 
eration) 

No remark 


Children: 
Excellent 


INCIDENTAL OBSERVATIONS 


There were a number of side effects that bear 
mention (Table 1). 

Nausea, which sometimes occurred with repeated 
administration of Trilene (and in a few cases at the 
very beginning of analgesia) was prevented by giv- 
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TABLE 1.—Side effects noted in association with administration of 
Trilene for analgesia 


Nausea 

Auditory hallucinations 

Visual hallucinations 

Agitation with hallucinations 

Tactile hallucinations 

Agitation 

Hilarity 

Screamed (but felt no pain) 

Mild tachycardia (subjective and objective) 


ing 50 mg. of Dramamine® intramuscularly some 
15 or 20 minutes before inhalation of Trilene was 
begun. 

Agitation, moaning and groaning were noted 
quite frequently, but this did not necessarily mean 
that the drug was not taking effect, for most of the 
patients in whom’ these phenomena were observed 
said later that they felt little or no pain and that 
they did not remember making any commotion dur- 
ing the procedure. 

Two patients had facial nerve tingling the evening 
following the use of Trilene, but the sensation had 
disappeared by the following morning. (This phe- 
nomenon recalls a passing mention, in medical 
school days, of trichlorethylene as a “specific” for 
the pain of trigeminal neuralgia.) 

Occasionally in the present series large male 
chronic alcoholics became quite wild and pugna- 
cious after four or five minutes of Trilene inhalation. 

Unless patients who are given Trilene have some- 
one to escort them from the office after the procedure 
is finished, particularly if they are to leave by 

‘automobile, they should wait 15 or 20 minutes for 
the effect of the drug to wear off. During the last 
month of the period here reported upon, ambulatory 
patients who had had premedication with morphine 


or Demerol were given Nalline® just before they 
left the office, which seemed to neutralize the effect 
of the narcotics. These patients were detained in the 
waiting room for some 15 to 20 minutes after the 
administration of Nalline. 


It was not until the last three or four months of 
the period covered by the present series that Trilene 
was used for children. Cooperation was never ob- 
tained and the face mask had to be held in place 
until the child had taken 10 or 12 breaths. Use of 
a small mask was helpful. Usually the analgesia 
plus the distraction of the mask permitted successful 
manipulation. Advising children to “blow it out” 
was quite helpful. Most of the children were com- 
pletely free of the effects of the drug within a min- 
ute or two after completion of the procedure. 


The analgesia of Trilene was not relied upon to 
justify excessively painful procedures, and manipu- 
lation was always done gently in order to prevent 
undue pain after the analgesic effect wore off. Ordi- 
narily the smallest instruments that would serve 
were used. No. 5 catheters were used routinely for 
ureteral catheterization unless dilatation was to be 
done. In cases in which instrumentation was pro- 
longed, anesthetic oil was instilled into the bladder 
upon completion of the procedure. 

As the waxolene blue dye used to identify Trilene 
is extremely hard to remove from fabrics, it is well 
to have patients remove at least their outer clothing 
and put on a washable gown lest a dribbling inhaler 
cause costly stains. (An inhaler of a new type, 
Model M, is reported to overcome this difficulty.) 


1174 Montgomery Drive, Santa Rosa. 
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Rheumatoid Arthritis 


Diagnosis in Peripheral Joint Affliction 


IN VARIOUS PUBLICATIONS in recent years emphasis 
has been placed upon arthritis as first among the 
chronic disabling diseases. Concomitantly there has 
been a steadily increasing interest in many quarters 
in various aspects of this illness. This concern is 
reflected in reports from industry, wherein invalid- 
ism from this condition has resulted in considerable 
absenteeism, by the formation in various communi- 
ties of more and more chapters of the Arthritis and 
Rheumatism Foundation by altruistically minded 
citizens, by the development of arthritis clinics in 
an endeavor to aid the sufferers, by the formation of 
research units in many medical centers and above 
all by the introduction of new drugs. Rheumatoid 
arthritis, which comprises a large percentage of the 
rheumatic diseases, has been a challenge to investi- 
gators and has stimulated considerable research. 
All these developments constitute a forward-moving 
program which offers hope of relief to arthritic 
patients. 

Rheumatoid arthritis is described as a general- 
ized disease of unknown cause. The onset is variable, 
the illness is characterized by remissions and exac- 
erbations, and it is impossible to predict what course 
the disease may take in individual patients.’ ? Diag- 
nosis is often difficult in early cases. It is important 
that a physician have a definite plan of procedure 
and method of examination when confronted by pa- 
tients who presumably have rheumatoid arthritis. 


Some clinical grouping of patients with rheuma- 
toid arthritis is necessary in order to determine their 
physical status and degree of disability. Patients 
may be separated into the following five categories:* 


l. (a) Bedridden and disabled to a lesser or 
greater degree because of ankylosing processes in 
various joints. (b) Bedridden and joints mobile, but 
restricted in activity by acute inflammatory reaction 
in the joints and associated muscle spasm. 


2. Ambulatory, but deformities present and ac- 
companied by pain indicative of active and possibly 
progressive disease. 


3. Ambulatory, with deformities present but with 
little or no pain; active process has subsided. 


From the Department of Medicine, University of California School 
of Medicine, San Francisco. 

Presented as a part of a Panel on Arthritis. Presented before the 
Section on General Practice at the 83rd Annual Session of the Cali- 
fornia Medical Association, Los Angeles, May 9-13, 1954. 
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¢ The diagnosis of rheumatoid arthritis in a 
typical case depends upon a history of pain 
and swelling of various joints throughout the 
body. In the first stages the disease usually 
involves only the small joints of the hands and 
feet, but sooner or later it spreads to the 
larger joints. This may be accompanied by 
fibrosis of one or more joints, causing disability 
ranging from disuse of one joint up to total 
incapacity. Diagnosis in early or atypical cases 
is often impossible until the patient has been 
under observation a long time. It is important 
that diagnosis be made as early as possible, in 
order that appropriate therapy may be started 
and ankylosis and disability of the joints pre- 
vented. 

Since laboratory procedures and roentgen 
films do not show early changes, emphasis is 
placed on the history and physical examination 
for diagnosis. 


4. Ambulatory; swelling present in small periph- 
eral joints; little or no disability. 

5. Vague aches and pains in joints, but no ac- 
companying disability or swelling. 

Before therapy can be outlined for any given 
patient, it is important for the physician to classify 
the patient’s illness by means of thorough examina- 
tion. The basic procedures in our clinic are the 
following: 

The anamesis. A detailed history is taken, with 
special attention to familial predisposition to the 
rheumatoid diseases, dietary abnormalities with 
emphasis on possible deficiency in vitamin C, ex- 
posure to extreme or sudden changes in temperature 
and humidity, recurring attacks of “low-grade infec- 
tions” and repeated trauma to joint tissues. It is 
important to determine the mode of onset of the 
illness, the presence or absence of pain, swelling, 
redness, fever, and disability, and the progression 
of symptoms from one joint to another and the dura- 
tion of these symptoms. 

Physical examination. A thorough physical ex- 
amination is made, and organic abnormalities are 
recorded, as well as the state of nutrition of the pa- 
tient. Observation of the characteristic changes of 
the joints and the degree of disability of the joints 
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is then begun. An inventory of the skeletal system 
begins with inspection of the hands. The presence 
or absence of subcutaneous nodules is recorded; 
obvious swelling of the interphalangeal, metacarpo- 
phalangeal and small joints of the wrists is noted; 
any apparent ulnar deviation of the fingers, sub- 
luxation of one joint upon another, flexor contrac- 
tions and other possible deformities are catalogued. 
The patient is then asked “to make a fist” to deter- 
mine whether or not he can completely close the 
fingers, then to volar-flex and dorsi-flex the hand 
upon the wrist. The degree of sensitivity of the in- 
flamed tissues is then tested by grasping one of the 
patient’s interphalangeal or metacarpophalangeal 
joints between the thumb and index finger and ex- 
erting slight to moderate pressure. This is a most 
important and delicate test to employ in the exam- 
ination of patients with early rheumatoid arthritis, 
since the eliciting of pain may be considered a pre- 
sumptive sign of an early inflammatory process. 
The hands as well as the feet of patients with 
rheumatoid arthritis are cold and clammy. The in- 
creased sweat and tendency to Raynaud’s phenom- 
enon which often are manifest in this disease give 
evidence of deranged activity of the autonomic nerv- 
ous system. The skin of the fingers may be smooth, 
glossy and atrophic. At times it is thickened so much 
that it closely simulates the skin in scleroderma. 
The examination then proceeds to the elbow and, 
as with all the joints, a notation is made of evidence 
of atrophy of muscles, the degree of contractures 
or failure of complete extension and the degree of 
internal and external rotation. In examining the 
shoulders and hips, additional information is sought 
as to restriction of activity in the planes of adduc- 
tion and abduction. It is to be emphasized that the 
temperomandibular joints may become involved, 
which handicaps the ability of the patients to chew. 
The sternoclavicular joint should be carefully exam- 
ined and palpated for tenderness, for on occasion it 
may be the first or only joint afflicted. In a similar 
manner the knees, ankles and feet are scrutinized. 
Although the subject matter of this paper is lim- 
ited to a discussion of peripheral joints, it should be 
stressed that an examination of the skeletal system is 
not complete unless the entire spine is explored. To 
allow proper inspection and detection of points of 
tenderness and mechanical derangements of the 
vertebrae, the patient should disrobe completely and, 
unless incapacitated, should stand upon the floor. 
The patient should be supplied with a suitable drape 
which will not interfere with thorough examination 
of the spine. Early spondylitis of the lumbosacral 
spine may go undetected in a patient who, because 
of delicacy, has not removed her girdle or under- 
clothing. 
Subcutaneous nodules occur in about 15 to 20 per 
cent of patients. The size varies from 3 or 4 mm. 
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to 1 cm. They are most often found in the regions 
of the elbows, especially over the ulna just distal to 
the olecranon process, but also appear frequently 
over the dorsal surfaces of the proximal phalangeal 
and metacarpophalangeal joints of the hands and 
less frequently on other bony prominences. While 
not painful, these nodules are unsightly and inter- 
fere with function of the joint. 

Enlargement of the spleen occurs in about 5 per 
cent of patients. Generalized enlargement of the 
lymph nodes of moderate degree is commonly ob- 
served. Felty in 1924 reported on a series of patients 
who, in addition to rheumatoid arthritis, had leuko- 
penia, splenomegaly and generalized lymphadeno- 
pathy. This group of clinical manifestations is usu- 
ally referred to as Felty’s syndrome. 


Laboratory tests. The diagnosis of rheumatoid 
arthritis must be established from the findings in the 
history and from physical examination. There is no 
single laboratory test that in itself is diagnostic. 
However, certain tests provide helpful information. 
For instance, the rate of sedimentation of erythro- 
cytes is usually rapid and may serve, within limita- 
tions, as an index of the acuteness of the process. 
Thus, the sedimentation rate is of value in follow- 
ing the course of the disease and measuring the 
effectiveness of treatment. Complete count of blood 
cells should be done, for frequently hypochromic 
microcytic anemia is found. The number of leuko- 
cytes is usually normal; a low content of leukocytes 
suggests the presence of Felty’s syndrome. Blood 
serum agglutination of group A hemolytic strepto- 
cocci is found in a considerable number of patients 
with rheumatoid arthritis. The ascorbic acid content 
of the plasma is low in 95 per cent of patients. 


It is well to bear in mind that occasionally rheu- 
matoid arthritis is associated with gout. Elevation 
of serum uric acid above 6.0 mg. per 100 cc. is con- 
sistent with a diagnosis of gouty arthritis. 

Roentgenologic observations. The appearance of 
the structural changes in the roentgen films varies 
greatly according to the stage and duration of the 
arthritic process. Early in the course of illness no 
abnormalities are visible, but gradually character- 
istic changes take place. Intracapsular effusion and 
periarticular swelling are first to appear; later the 
bones adjacent to the involved joints show decalcifi- 
cation. There may be narrowing of joint spaces. 


As the disease progresses, cartilage is destroyed 
and small areas of erosion appear in the cortex of 
the bone. These small regions of localized destruc- 
tion, often referred to as “punched-out areas,” are a 
prominent feature of rheumatoid arthritis, as well as 
of gout. In advanced cases the articular surfaces 
may become fused together through fibrosis of the 
pannus, with bony ankylosis developing ultimately. 
Frequently there are subluxations and overriding of 
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one joint upon another, with or without destruction 
of the cartilage of the joints. Some degree of bone 
production, lipping and osteophyte formation may 
be secondary to the arthritic process. 


CASE REPORTS 


The many variations in the onset and course of 
rheumatoid arthritis can best be illustrated by the 
presentation of case histories. A case of pronounced 
severity will be described first. 


Case 1. A white male business executive, aged 42, 
was admitted to the University of California Hos- 
pital, October 15, 1934, complaining of pronounced 
disability of all peripheral joints. During his youth 
he had enjoyed good health, with the exception of 
minor illnesses. He had been athletically inclined 
and had achieved fame as a basketball player. Early 
in 1924 he became aware of pain and swelling in the 
left ankle which, however, did not incapacitate him. 
These symptoms subsided in a few days, but two 
weeks later the right ankle became swollen, painful 
and tender. Subsequently the right knee, the second 
and third metacarpophalangeal and proximal pha- 
langeal joints of both hands, the wrists and the 
jaws were similarly affected. During the ensuing 
year all the peripheral joints became involved in the 
process until finally pain and disability confined the 
patient to bed. During the period he was bedridden, 
he stated that one joint after another became so 
rigid that he was unable to feed himself or care for 
personal hygiene. The constant attendance of a 
nurse or member of his family was required to care 
for his bodily needs. For several years before ad- 
mission to the hospital he had been under the care 
of several physicians. Treatment had consisted 
largely in administration of pain-relieving medica- 
ments and injection of vaccines. The patient had 
had no physical therapy. 

Upon examination at the time of admittance it 
was noted that the patient was undernourished, in- 
capacitated and pathetic in appearance. A survey of 
the skeletal system showed limitation of jaw motion 
and slight stiffness of the neck. There was swelling 
and tenderness of all metacarpophalangeal and proxi- 
mal phalangeal joints accompanied by ulnar devia- 
tion of such degree that the patient was unable to 
grasp an object. The wrists were swollen. Stiffness 
of the elbows. limited extension of the forearms to 
160 degrees. The hips and knees were immobile; the 
ankles and the small joints of the feet were similarly 
involved. Both feet were turned outward about 30 
degrees. 

Results of laboratory tests were within the limits 
of normal, with the exception of a corrected erythro- 
cyte sedimentation rate of 30 millimeters in one 
hour (Wintrobe). X-ray films showed atrophy of 
the bones adjacent to the involved joints, narrowing 
- the joint spaces and ankylosis of the hips and 

nees, 
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Treatment consisted of application of heat to 
the various joints and physical therapy directed at 
improving the tone of the many atrophied muscles. 
Both knees were operated upon in an attempt to free 
the fibrotic process and restore some degree of 
function. This procedure helped little. Two months 
after entering the hospital the patient, who had suf- 
ficient pecuniary means to care for his needs, was 
discharged to his home. With the aid of a nurse and 
a chauffeur he could be transported from one place 
to another in a specially constructed wheelchair 
that almost served as a bed and could be placed in 
an automobile from which half of the front seat 
had been removed. 

The patient existed in this manner until 1950, 
when, at the age of 50, he died of lobar pneumonia. 


This case illustrates many of the features char- 
acteristic of rheumatoid arthritis except that the dis- 
ease progressed to an extreme degree of disability. 
At the onset symptoms were mild in degree; but they 
disappeared and recurred over a period of approxi- 
mately one year. At the end of that time, persistent 
and permanent changes took place. This case also 
illustrates the dangers of a procedure which is used 
only too often and to the great disadvantage of the 
patient: Frequently patients with rheumatoid arth- 
ritis are confined to bed and given analgesics to re- 
lieve their pain without thought on the part of the 
physician of the degree of joint disability that may 
ensue. As the patient lies in bed, the joints gradually 
stiffen and eventually become ankylosed, as a result 
of the inherent proliferative character of the patho- 
logic process. Finally, he is unable to use his hands, 
he cannot bend the elbows or knees, and proper 
function of the feet is lost because the weight of the 
blankets has caused them to be turned outward and 
fixed in that position. 


The following case is typical of rheumatoid arth- 
ritis of moderate severity. 


Case 2. A 60-year-old housewife was admitted to 
the hospital January 15, 1950, complaining of pain 
in various joints of four months’ duration. About 
six months previously she noted increasing fatiga- 
bility and the need to lie down for a rest during the 
afternoon. Her appetite: diminished and she began 
to lose weight. Approximately two months after the 
onset of symptoms she awakened earlier than usual 
one morning because of pain in the right first meta- 
carpophalangeal joint. It was swollen and red. Dur- 
ing the ensuing four months the disease gradually 
spread to many joints throughout the body. Al- 
though she had considerable pain, the patient re- 
mained ambulatory and continued doing her house- 
work. 

Upon admission the patient was observed to be 
undernourished and to have a wrinkled face that 
frequently expressed twinges of pain. Evidence of 
arteriosclerosis of moderate degree was seen in the 
vessels of the ocular fundi. Upon examination of the 
skeletal system, swelling and tenderness of the first, 





second and third metacarpophalangeal and proximal 
phalangeal joints of both hands were noted. Both 
wrists were swollen and tender. The range of motion 
of the elbows, shoulders and hips was normal. Both 
knees were slightly swollen and painful, but normal 
range of motion was present. The ankles and the 
metatarsophalangeal joints of both big toes were 
slightly swollen and tender. 


The erythrocyte content was 3,500,000 per cu. 
mm. of blood; the hemoglobin value 50 per cent 
(Sahli) ; the volume of packed red blood cells 31 
per cent; and the corrected rate of sedimentation, 59 
mm. in one hour (Wintrobe). The ascorbic acid 
content of the blood plasma was 0.3 per cent (nor- 
mal 0.5 per cent). 

Roentgen films showed pronounced demineraliza- 
tion of the bones of the hands and wrists. The joint 
spaces appeared narrow and poorly defined. There 
were small cystic destructive changes in the sub- 
articular regions, most pronounced in the fourth and 
fifth proximal interphalangeal joints on the right 
side, and in both first metacarpophalangeal joints. 

A transfusion of blood was given the patient on 
two occasions. Physical therapy, consisting of 
whirlpool baths to the hands and feet followed by 
massage and corrective exercises, became a daily 
program. Intramuscular injections of colloidal 
gold* in amounts of 50 mg. were administered at 
intervals of one week. An analgesive-sedative cap- 
sule containing 0.015 gm. phenobarbital, 0.2 gm. 
aspirin, 0.2 gm. phenacitin, and 0.03 gm. caffeine, 
was taken three times a day. 

On this regimen of bed rest, adequate diet, exer- 
cise and medication, the patient improved. At the 
time of discharge on January 26, 1950, she had re- 
gained considerable use of her hands, although 
slight stiffness of the knees and ankles persisted. 

The patient reported once a week for physical 
therapy and injections of gold. She remained am- 
bulatory and was relatively free of pain until Janu- 
ary 1951 when, within a period of one week, her 
son was sent to Korea to serve in the Armed Forces 
and her husband was confined to bed with coronary 
thrombosis. Both events caused considerable shock 
to the patient, and one month later she began to have 
increasing pain in the joints, especially in the ankles 
and the wrists. The sedimentation rate, which had 
fallen to 30 mm. in one hour, was now found to be 
40 mm. (Wintrobe). 

The symptoms persisted without much change un- 
til April, when coincident with bettering conditions 
at home, the general health of the patient began to 
improve. During the ensuing years she has contin- 
ued her program of treatment, has been relatively 
free of symptoms and able to do her housework. 

In this patient the symptoms and signs developed 
slowly during the early stage of the disease. Subse- 
quently they became fulminant in character and 
widespread in distribution. The patient finally was 
confined to bed because of weakness, pain and 


Inc. 


ppeetnesines Solution gold sodium thiomalate (Merck & Co., 


184 


undernutrition. With the aid of bed rest, transfu- 
sions for anemia, adequate diet, medication and 
appropriate physical therapy, the patient again be- 
came ambulatory in less than two weeks’ time. 


This case history illustrates the harmful effect of 
mental shock on patients with rheumatoid arthritis. 
After treatment was started the patient showed con- 
tinuing improvement, but she had a relapse after 
the double shock of seeing her son sent to the Armed 
Forces in Korea and her husband critically ill with 
coronary thrombosis. After several months, inci- 
dent to’ improvement in home conditions, the pa- 
tient’s disability lessened, and she then remained 
ambulatory. 

In the early stage of rheumatoid arthritis the 
symptoms may be so protean that diagnosis is diffi- 
cult. The illness may be diagnosed as psychoneurosis 
until the characteristic joint signs appear, as de- 
scribed in the following case. 


Case 3. A 36-year-old housewife reported for ex- 
amination March 19, 1941, with complaint of easy 
fatigability and transitory vague aching pains in 
various joints. She stated that she had enjoyed 
doing her household duties and various community 
projects until seven months previously, when such 
activities became difficult and she found an increas- 
ing need for more rest. Because of a slight irregu- 
larity in menses, she consulted a gynecologist and 
was found to have retroversion of the uterus and a 
small fibroma. The patient was then referred for a 
general physical examination. 

She appeared slightly underweight, the brow was 
furrowed and the facial expression was one of anxi- 
ety. Other than the anomaly of the pelvis no other 
abnormality was discovered on physical or neuro- 
logical examination. Results of blood cell counts and 
urine examinations were within normal limits but 
the sedimentation rate was 27 mm. (Wintrobe) in 
one hour. A diagnosis of psychoneurosis was made, 
and the patient underwent psychotherapy for sev- 
eral months. 

Between July 28, 1941, and February 28, 1945, 
she was seen by several specialists. Because of post- 
nasal drip she voluntarily visited a rhinolaryngolo- 
gist who gave her “some treatments in an endeavor 
to shrink down the mucous membrane.” A few 
months later the patient consulted an allergist who, 
following skin testing, gave her injections of vac- 
cine. There were periods when she tended to be 
depressed and easily upset emotionally, and for this 
her family encouraged her to visit a psychiatrist. 
Although she subsequently regained some compos- 
ure and equanimity, she continued to have symp- 
toms and, seeking’ relief, she asked a dentist to ex- 
tract her teeth and replace them with dentures. On 
February 28, 1945, she was again seen in our clinic. 
She stated that a few days before, in addition to 
slight pain, she became aware of some stiffness in 
the left wrist and elbow. She complained of her 
symptoms to the local druggist who “counter-pre- 
scribed” cinchopen. On examination no obvious 
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swelling or redness of the joints was apparent, but 
slight tenderness of the left wrist was elicited on 
pressure. Enteric-coated tablets of sodium salicylate, 
0.6 gm. three times daily, were prescribed. 

For the next three months the patient continued 
to have stiffness and some pain in the wrists and 
knees, particularly on arising in the morning, 
which was relieved by warmth, aspirin and exercise. 
No associated swelling was apparent until May 16, 
1945, when there was definite swelling of the inter- 
phalangeal joint of the right index finger and 
thumb, slight thickening and tenderness of both 
wrists and limitation of motion in both shoulders. 
The sedimentation rate was 48 mm. in one hour. A 
diagnosis of rheumatoid arthritis was made. 

The patient was then treated with intramuscular 
injections of colloidal gold at intervals of one week, 
whirlpool baths for the hands and wrists, and infra- 
red and massage to both shoulders. By July 1, 1945, 
she was able to conduct her household duties with 
comparative ease. 


VOL. 82, NO. 3 > MARCH 1955 


The difficulty of making a diagnosis of rheuma- 
toid arthritis in the early stage of its development 
is demonstrated by this case history. Patients may 
consult many physicians during this period because 
of the varied symptoms, and a diagnosis of psycho- 
neurosis may be made. In the foregoing case symp- 
toms related to the joints were of slight degree for 
at least four years before swelling and disability of 


the joints became evident. 
University of California Hospital, San Francisco 22. 
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Referred Pain in Headache 


NUMEROUS ARTICLES and books have presented the 
known facts about pain in the head. Wolff® and his 
collaborators especially have contributed to under- 
standing of the mechanisms involved and have 
shown that certain tissues are pain-sensitive, espe- 
cially the arteries, venous sinuses, parts of the dura, 
the fifth, ninth and tenth cranial nerves and the 
upper three cervical nerves. They have shown that 
pain may result from traction, distention and dilata- 
tion of arteries, from direct pressure, from trau- 
matic lesions and from inflammation of cranial or 
extracranial structures. They observed also that 


Sustained contractions of the skeletal mus- 
cles of the head and neck have been demon- 
strated to be potential and common sources of 
sustained headache and other head sensations. 
Such sustained contractions may be secondary 
to noxious impulses arising from disease of 
any structure in the head. More common, how- 
ever, are the sustained contractions associated 
with emotional tension, dissatisfaction, appre- 
hension and anxiety, either independent of 
concomitant disease of cranial structures or 
coupled with such derangements. The sustained 
contraction of skeletal muscle of the head and 
neck constitutes a major cause of headache and 
other head sensations. 


Experiments were carried out in Wolff’s labora- 
tory to determine the responses of head and neck 
muscles to pain induced in the head. It was found 
that brief general head pain induced by histamine 
did not maintain muscular contraction in the neck 
long enough to cause secondary symptoms in the 
head and neck. Repeated and sustained pain in 
the head (brought about by injection of 0.6 cc. of 
6 per cent saline solution into the temporal muscle) 
gave rise to pronounced muscular contraction and 
pain in the neck. Continuous painful pressure on 
head and neck muscles (with a head-screw appa- 
ratus) gave rise to pain in the neck muscles and 
to sustained spasm of neck muscles with pain in the 
neck and occiput. Anxiety was found to be associ- 
ated with contraction of the muscles of the scalp and 
of the neck. Migraine headache was found to be 
associated with contraction of neck and temporal 


From the Veterans Administration Regional Office, San Francisco. 
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HERBERT C. ARCHIBALD, M.D., Oakland 


¢ A technique consisting of the application of 
digital pressure to posterior neck muscles was 
applied at the time of headache to 82 neuro- 
psychiatric patients observed at a Veterans Ad- 
ministration Mental Hygiene Clinic. Results in- 
dicated correlation between sustained muscu- 
lar contraction of neck muscles and pain in the 
head. Certain commonalities among the Minne- 
sota Multiphasic Personality Inventory profiles 
of the patients were noted and a new scale of 
items was developed which may prove useful 
in identifying headache-prone persons and their 
psychological characteristics. Repression was 
not found to be higher than the populational 
mean. 


muscles. Pain was eliminated in 15 minutes by 
ergotamine tartrate but the muscle contraction per- 
sisted.* 


The opposite relationship was carefully studied by 
Campbell,? who reported that in 112 instances head 
pain was produced by injections of hypertonic sa- 
line solution or by mechanical irritation of “trigger 
spots” in the neck. This pain was then relieved at 
least temporarily in 14 patients by injections of 
procaine. The importance of the relationship be- 
tween the lower trigeminal and the upper cervical 
sensory pathways was emphasized. 


Stimulated by Campbell’s study, the authors de- 
veloped a simple technique that is useful in evaluat- 
ing referred head pain. This consists in applying 
steady, deep pressure with the fingers at the time of 
headache, to the patient’s posterior neck muscles for 
approximately three minutes. This was done in the 
cases of 82 veterans (79 men, 3 women—mostly 
World War II) who were observed consecutively 
at the Mental Hygiene Clinic, Veterans Administra- 
tion Hospital, Oakland. Twenty-four patients had re- 
current pulsating head pain localized mainly in the 
frontal or temporal areas (Pulsating Group). Fifty- 
eight patients experienced recurrent steady dull 
pain localized in the frontal, temporal or occipital 
areas associated with neck stiffness (Steady Group). 
Response to the technique is shown in Table 1. 
Ten patients reported that headache disappeared 
completely and 26 that it definitely diminished. Four- 
teen patients described a change in the location of 
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TABLE 1.—Response to finger pressure technique for 82 patients 
with headache 





Result Pulsating Headache Steady Headache 
Disappeared 6 
Diminished 19 
Changed location 9 
Increased 14 
No change 10 


58 


the pain, from temples to vertex, for example, or 
frontal to temporal or vertex to frontal. Nineteen 
patients noted increased severity of pain and 13 
reported no change. 

The mechanism by which the digital pressure 
technique affects head pain is not known. To rule 
out suggestion as a possibility, pressure was applied 
to the biceps muscle as a control and there was no 
change in headache. Patients’ responses to repeated 
maneuvers were, furthermore, consistent. One can 
feel the muscle spasm diminish between the thumb 
and fingers while applying pressure. Perhaps the 
deep pressure also introduces strong afferent im- 
pulses which interrupt the self re-exciting circuits in 
the spinal cord and brain stem that are thought to 
perpetuate the sustained muscular contraction. 


PSYCHOLOGICAL STUDIES 


Clinically and psychologically the patients stud- 
ied were mostly psychoneurotic or psychosomatic. 
The Minnesota Multiphasic Personality Inventory* 
was done in 41 cases. The profile, with Hypochon- 
driasis, Hysteria, Psychopathic Deviate and Depres- 
sion scales in roughly descending order, was found 
to be typical in patients with headache as a mono- 
symptomatic presenting complaint. In those in- 
stances where these generalizations did not hold, the 
Minnesota Multiphasic Personality Inventory profile 
revealed evidence of primary personality disorders 
(“character neurosis’’), i.e., either the center of the 
profile showed the highest elevations or the entire 
profile was relatively flat. Configural analysis only 
permits separation of patients with headache from 
suitable nonpsychosomatic controls but not from at 
least one psychosomatic sub-group tested, patients 
with ulcer. No statistically significant difference was 
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found between the patients with ulcer and those with 
headache in terms of their scores on the “ulcer 
signs.” * None of the patients in this series had pep- 
tic ulcer, but the majority would have been erro- 
neously identified as ulcer patients on the basis of 
the ulcer signs. 


In agreement with other investigators, the author 
feels that a patient with headache should be treated 
as a whole, with attention to both intrapsychic and 
extrapsychic factors. Evidence from a newly devel- 
oped “headache scale”? suggests that a patient with 
headache experiences general tension, tends to avoid 
close personal contacts, is unable to fully trust oth- 
ers, recognizes irritability but has difficulty in 
understanding its cause; extrapsychic factors in- 
clude: nutrition, posture and emotional stress. In 
general, the author’s experience has been that reduc- 
tion in tension and anxiety was correlated with dim- 
inished frequency and severity of head pain. In pa- 
tients with tension and little or no conscious anxiety, 
emphasis is put on medication, attention to diet, pos- 
ture and traction, whereas the factor of conscious 
anxiety seemed more closely related to psycho- 
therapeutic response than either the type of head- 
ache or the factor of referred pain as demonstrated 
by the author’s technique. The merit of this maneu- 
ver lies in its simplicity. It is valuable for sympto- 
matic relief in some patients and for distinguishing 
extracranial from intracranial sources of head pain 
in all cases. 

1305 Franklin Street, Oakland 12. 
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Massive Hemorrhage from a Laceration, 
Apparently Caused by Vomiting, in the 
Cardiac Region of the Stomach, with Recovery 


E. GALE WHITING, M.D., and 
GILBERT BARRON, M.D., Berkeley 


IN A REVIEW of autopsy material, Decker, Zamcheck 
and Mallory! emphasized that lacerations in the 
cardioesophageal orifice or in the cardia of the 
stomach are probably induced by vomiting and are 
occasionally the cause of massive gastrointestinal 
hemorrhage. This syndrome appears to be relatively 
uncommon and usually fatal.‘ However, with vigor- 
ous replacement of blood and prompt detailed ex- 
ploration for the site of a massive gastrointestinal 
hemorrhage, death may be prevented and the patient 
restored to normal health, as in the case here re- 
ported. 


REPORT OF A CASE 


A 79-year-old woman, first seen at home, said 
that she had taken a Dramamine® tablet before leav- 
ing on an automobile drive of some 30 miles. Ap- 
proximately two hours later, while returning home, 
she suddenly felt nauseated and vomited. The vom- 
itus was clear. She vomited again and the vomitus 
was described by the patient’s son as being approxi- 
mately two pints of bright red blood and “coffee- 
ground” material. The patient had no pain and 
denied any previous history of gastric distress which 
was definitely relieved by food. 


Upon examination an hour after the first vomit- 
ing, there was no evidence of pain or shock. The 
patient was not pale, the blood pressure 150/80 mm. 
of mercury and the pulse rate was 80. During the 
examination she vomited approximately two pints 
of bright red blood. She was immediately trans- 
ported to the hospital for blood replacement. Before 
transfusion was started she again vomited bright 
blood so fast and forcefully that blood gushed not 
only from the mouth but even from the nares. 
Within ten minutes she became very pale and 
“shocky.” The blood pressure was unobtainable and 
the pulse was almost imperceptible and extremely 
rapid. Within the next few hours 11 pints of blood 
were transfused and the condition of the patient 
stabilized. 


Submitted January 3, 1955. 


Approximately five hours after the patient was 
first seen at home she was taken to surgery.* The 
preoperative diagnosis was bleeding peptic ulcer. 


The abdomen was opened through a left para- 
median incision extending from the xyphoid process 
to the umbilicus. The stomach was observed to be 
about three times normal size but except for this 
there was no external evidence of abnormality of the 
stomach or duodenum. The stomach was _ then 
opened and about 500 cc. of bright red blood and 
blood clots were immediately evacuated. The pyloric 
opening was only about 3 mm. in diameter. After 
freeing of the pylorus and duodenum to permit fur- 
ther examination it was noted that the pyloric steno. 
sis appeared to be congenital. There was no evidence 
of scarring or inflammatory reaction. Further inspec- 
tion was then made within the stomach. At its upper 
end, about 2 cm. from the cardia, there was a lacera- 
tion about 5 mm. in diameter on the lesser curvature 
of the long axis of the stomach. In the laceration 
several large arteries were bleeding rapidly. There 
was no evidence of esophageal varices. A very small 
sterile sigmoidoscope was used to inspect the lower 
3 cm. of the esophagus. The mucous membrane was 
entirely normal. The vessels in the rent in the stom- 
ach were transfixed with No. 00 chromic catgut, and 
the rent was then further closed with a continuous 
over-and-over suture of No. 00 chromic catgut. At 
the conclusion of this procedure all the gastric hem- 
orrhage had apparently stopped. Attention was 
again turned to the pylorus. It was found that the 
pyloric ring could be forcibly dilated, apparently 
with some tearing of muscle fibers to admit the 
entire index finger. The duodenum felt entirely nor- 
mal. Upon thorough inspection after these proce- 
dures were finished no further evidence of hemor- 
rhage in the stomach was observed. The incision in 
the stomach was then closed with a continuous No. 
00 chromic catgut suture, first as a Connell suture, 
and then with a second suture line of similar mate- 
rial placed over it. During the operation the patient 
received three pints of blood in addition to the 11 
pints given previously. 

The patient did very well postoperatively until, 
when she: was about to leave the hospital two weeks 
after operation, left hemiplegia developed. Clinic- 
ally, this appeared to be the result of cerebral throm- 
bosis. The hemiplegia gradually improved with only 
slight residual effects. 


*Operation was done by Dexter N. Richards, Jr., M.D. 
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A gastrointestinal x-ray series done two and a 
half months after operation showed a 5 cm. gastro- 
esophageal hiatal hernia of the short-esophagus type 
with intermittent spasm of the sphincter, and con- 
siderable cardioesophageal reflux in the recumbent 
position. There was no evidence of ulceration. The 
duodenal bulb was normal. 


The patient was observed at regular intervals and 
when last seen, some six months after operation, was 
feeling perfectly well. She had no symptoms refer- 
able to the gastrointestinal tract. The blood pressure 
was 160/100 mm. of mercury. Erythrocytes num- 
bered 4.6 million per cu. mm. of blood and the 
hemoglobin content was 11.8 gm. per 100 cc. 


DISCUSSION 


As in the 11 cases reported by Decker and co- 
workers, vomiting was an early and prominent 
symptom in the present case. It is significant that 
the patient had a relatively small stenotic pylorus, 
apparently of congenital origin, and great enlarge- 
ment of the stomach. It is quite conceivable that 
with these conditions present an increase in the in- 
tragastric pressure associated with vomiting might 
tear the membranous lining of the stomach. Also, 
as was pointed out by Decker and by other observ- 
ers,” * atrophic gastric mucosa, common in elderly 
persons, may be less able to withstand the pressure 
of vomiting. No description or biopsy of the gastric 


Prophylactic Failure of 1,500 Units of 
Tetanus Antitoxin 


A Report of Two Cases 


MARIO MICHAEL MARTINI, M.D., Pacific Palisades 


SINCE CURRENT JOURNAL literature as well as many 
textbooks still contain references advocating 1,500 
units of tetanus antitoxin as adequate prophy- 
laxis*: ® 7, §, 12, 18,16 and, more unfortunately, since 
use of this time-dishonored dose still seems to be a 
favored practice, two cases of tetanus that developed 
despite the timely administration of 1,500 units of 
antitoxin are presented. Table 1 lists previously 
reported cases of the prophylactic failure of the 
1,500 unit dose. 


CASE REPORTS 


Case 1. A 16-year-old Caucasian boy was admit- 
ted to hospital with the chief complaint of stiffness 
of the jaw for one day. Four weeks previously the 
patient had laceration of a toe in a motorcycle acci- 
dent. The laceration was sutured and penicillin and 
1,500 units of tetanus antitoxin were given. One 


From the Los Angeles County General Hospital (service of A. G. 
Bower, M.D., Los Angeles 33). 
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mucosa was made in the present case. There was no 
history of alcoholism, of malnutrition or of pre- 
existing serious disease. The patient had the degree 
of arteriosclerosis to be expected in one her age 
and, although no record was available, she appar- 
ently had moderate hypertension for the blood pres- 
sure remained in the range of 160/100 to 180/110 
mm. in the long period of observation after opera- 
tion. 


SUMMARY 


A case is reported of an uncommon form of mas- 
sive upper gastrointestinal hemorrhage from a lac- 
eration in the cardia of the stomach apparently 
caused by vomiting. The patient fully recovered be- 
cause of prompt and proper surgical attention. 

3031 Telegraph Avenue, Berkeley 5. 
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week later generalized aches, swelling of the hands 
and delirium developed. Cortisone was prescribed 
and the patient became asymptomatic in two days. 
The day before admittance to hospital he had stiff- 
ness of the jaw and spasm of the back and abdomen. 
There was history of serum sickness to a tetanus 
antitoxin injection four years before. 


The patient was obese. The temperature was 98.6° 
F., the pulse rate 108 and the blood pressure 140/85 
mm. of mercury. There was spasm of the masseter 
muscles and rigidity of the abdominal muscles. 
The deep tendon reflexes were hyperactive; toe signs 
of neurologic abnormality were not present. A 
healed laceration was noted on the left great toe and 
there was a burr hole in the toenail. 


The hemoglobin content was 16.8 gm. per 100 cc. 
of blood, and leukocytes numbered 3,500 per cu. 
mm.—80 per cent polymorphonuclear cells. 


Penicillin was given intravenously and the toenail 
was excised with wide debridement. Because of sen- 
sitivity to horse serum the patient was treated with 
1,800 mg. of heparin (10 mg. per pound of body 
weight), after which 200,000 units of tetanus anti- 
toxin was given (40,000 units intravenously and 
160,000 units intramuscularly in divided doses), 
without immediate reaction. In eight hours, the pa- 
tient complained of itching over the hairy portions 
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of the body, for which diphenhydramine hydrochlo- 
ride (Benadryl®) was given. Chloral hydrate and 
Resyl® were used to control muscular contractions 
which developed the night of admission. On the sec- 
ond day, the patient began having “coffee ground” 
vomitus and went into shock with blood pressure 
90/60 mm. of mercury. The clotting time was 
greater than one hour. Vitamin K, epinephrin, 
adrenal cortical extract, blood transfusions and later 
Vasoxyl® and Neosynephrin® were given; but renal 
shutdown developed. The patient continued in and 
out of shock with fever, urticaria and muscle rigid- 
ity for 36 hours. The nonprotein nitrogen content 
rose to 200 mg. per 100 cc. of blood and the patient 
died during a generalized convulsion on the fourth 
day after admission. Tracheotomy was not per- 
formed. Cl. tetanus was cultured from the wound. At 
postmortem examination, pial hemorrhage and cere- 
bral edema were noted, also purpuric hemorrhages 
of the endocardium, pronounced pulmonary edema 
and more than a liter of blood in the gastrointestinal 
tract although no bleeding point could be discov- 
ered. The kidneys and adrenal glands were normal. 


Case 2. A 68-year-old Caucasian man was admit- 
ted to hospital with complaint of inability to open 
the mouth wide, difficulty in swallowing and stiff neck 
of one day’s duration. He had received severe deep 
lacerations of the left index and middle finger on a 
buzz saw eleven days before the onset of symptoms. 
On the day of injury, the lacerations were sutured 
and 1,500 units of tetanus antitoxin were given. (The 
patient refused recommended amputation.) The pa- 
tient was not seen by the physician again until the 
day of admission to hospital, when 9,000 units of 
tetanus antitoxin were given, and the patient was 
referred to the Communicable Diseases Unit. There 
was no previous immunization for tetanus. 


‘The rectal temperature was 101° F., the pulse rate 
80 and the blood pressure 140/70 mm. of mercury. 
There was slight limitation to opening the mouth. The 
neck was rigid and slightly hyperextended. A grade 
I systolic murmur at the apex of the heart was 
heard. There was moderate spasm of the abdominal 
muscles and massive bilateral inguinal hernia. The 
deep tendon reflexes were hyperactive, and the su- 
perficial abdominal reflexes were absent. The toe 
signs were absent but Brudzinski and Kernig signs 
were present. The distal phalanges of the left, second 
and third fingers were gangrenous and the edges 
along the sutured lacerations were moist. There was 
erythematous and pigmented stasis dermatitis of the 
legs with a purulent ulcer on the anteromedial sur- 
face of the left tibia. 

The hemoglobin content was 13 gm. per 100 cc. 
of blood and leukocytes numbered 15,200 per cu. 
mm. with 80 per cent polymorphonuclear cells. The 
pH of the urine was 5.5, the specific gravity 1.027, 
sugar content 1 plus, albumin 4 plus, and a trace of 
acetone. There were 3 to 5 erythrocytes and leuko- 
cytes per high power field. 

After negative reaction to skin and intravenous 
tests for sensitivity to tetanus antitoxin the patient 
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was given 160,000 units intramuscularly and 40,000 
units intravenously. Fifty million units of potassium 
penicillin G per day was given. Material for culture 
was taken from the lacerations and the stasis ulcer. 
The left middle and index fingers were amputated 
and the stasis ulcer was debrided. Peroxide dress- 
ings were applied. On the second hospital day, the 
patient seemed improved. He could swallow and 
speak more clearly. However, since fever and stiff- 
ness of the neck persisted, lumbar puncture was per- 
formed. The cerebrospinal fluid pressure, cell con- 
tent and chemical content were normal and no or- 
ganisms grew on culture. On the third hospital day 
the patient had a tetanic contraction, during which 
he became cyanotic and excessive pharyngeal secre- 
tions developed. Because of difficulty in handling 
these secretions, tracheotomy was performed. Seda- 
tion was maintained by chloral hydrate and calcium 
bromide. On the fourth day the patient had frequent 
minor contractions and lapsed into slow, deep, la- 
bored breathing. The extremities became cold and 
the blood pressure dropped to 60/40 mm. of mer- 
cury. Plasma, adrenal cortical extract and epineph- 
rin were employed and the patient was put in the 
Trendelenberg position. The blood pressure rose to 
92/50 mm. of mercury but by morning the patient 
had Cheney-Stokes respirations and seemed mori- 
bund. As he gasped and became pulseless caffeine 
was given, artificial respiration was carried out and 
epinephrin was injected into the heart, but the pa- 
tient died. It was noted that among the fluids ad- 
ministered intravenously, 1,000 cc. of physiological 
saline solution was given on the second and again on 
the third hospital day. On the third day the non- 
protein nitrogen content of the blood was 65 mg. 
per 100 cc.; carbon dioxide combining power, 20 
mEq. per liter; chlorides, 122 mEq. per liter; so- 
dium, 157 mEq. per liter, calcium, 4.4 mEq. per liter. 

An ointment that the patient had applied to the 
ulcers on his legs (a zinc oxide preparation) was 
cultured and B. subtilis grew. Cl. tetanus and cl. 
welchi grew on cultures of material from the gan- 
grenous fingers. At postmortem examination, arte- 
riosclerotic heart disease, old myocardial infarc- 
tion and cerebral cortical atrophy consistent with 
old age were noted. The lungs were clear. 


DISCUSSION 


The chief purpose in presenting these two case 
reports is to note the prophylactic failure of 1,500 
units of tetanus antitoxin. The 1,500 unit dose ante- 
dates World War I, when the theory was that this 
represented enough antitoxin to neutralize 2,000 
minimal lethal doses for a 150-pound man. There 
was a decided drop of cases after use of that dose 
during the war, but it was found not wholly effica- 
cious, particularly in compound fractures, and 10,- 
000 units was given when a man was picked up on 
the battlefield, 10,000 units at the sorting triage, and 
10,000 units at the base hospital. Among advocates 
of the 1,500-unit dose, some suggest a weekly or 
preoperative dose as long as a possible focus per- 
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TABLE 1.—Reported cases of failure of '‘prophylactic'’ dose of tetanus antitoxin 


Author Year Age 


. Dietrich® 1940 Child 
. Dietrich’ 1940 Child 
. Dietrich’ 1940 Child 
. Radley-Smith" 1942 

. Radley-Smith” 1942 

. Radley-Smith" 1942 

. Radley-Smith” 1942 

; Radley-Smith" 1942 Burn 
. Pratt” 
. Spaeth* 1946 . Burn 
. Spaeth" 1946 i Burn 
. Spaeth” (Fantin) 1946 i Cut 
. Nettrour® 1953 Burn 
Case 1 of this report 
Case 2 of this report 


CONAN PwWONE 


Focus Incubation 


Compound fracture 
Compound fracture 
Compound fracture 
Cuts, face 

Compound fracture 
Shrapnel 

Compound fracture 


1945 Compound fracture 


Cut toe 
Cut fingers 


Severe Died 
10 days Severe Died 
14 days Severe Recovered 
14 days Mild Recovered 
3% mos.? Moderate Recovered 
8 days Severe Recovered 
12 days Severe Died 
10 days Severe Died 
Severe Died 
Severe Died 
Severe Died 
Moderate Recovered 
Severe Died 
Severe Died 
Severe Died 


Severity 


7 days 


11 days 


Note: 1500 U.S. units of tetanus antitoxin was given on the day of injury, except in Case 9, in which the dose was received 


after 24 hours; and in Case 8, in which 1300 units was given. 


sists. Spaeth’s report of a case of a child developing 
tetanus in six days despite the timely dose of 1,500 
units should be contrary argument enough. Also the 
development of sensitivity under such a program is 
an important consideration. Actually, if the patient 
in Case 1 had been actively immunized after the first 
injection of tetanus antitoxin and boosters had been 
given afterward, the serum sickness and tetanus 
could have been averted. Apparently, though, the in- 
cubation period was prolonged to 28 days. 


In Case 2 the incubation period was 11 days. This 
was comparable with the usual incubation period 
for tetanus. (Combining the published series of Diet- 
rich,® Pratt,1° Vener and Bower,!® of 184 cases, 100 
had known incubation periods of 3 to 15 days; and 
in most of them the incubation period was 7, 8, and 
11 days—-the mean average being 8 days.) The fault 
in the prophylaxis in Case 2 was the faith put in the 
single 1,500-unit dose and the poor follow-up of the 
patient. Whether weekly injection of antitoxin would 
have forestalled tetanus any longer is left to conjec- 
ture. Certainly, earlier surgical intervention was 
indicated, not only from the standpoint of tetanus 
but also of gas gangrene. 


These cases bring out other prophylactic points 
that might be worthy of discussion: The effect of 
cortisone in prolonging or decreasing the incubation 
period; the inefficacy of a single dose of penicillin; 
the importance of prompt and effective local treat- 
ment. 


Finally, if 1,500 units does not provide adequate 
passive immunization, what then is the proper dose? 
Spaeth'* and Conn‘ state that 10,000 units should 
be given. And if the wound is 24 hours old, 20,000 
units should be the dose. Bower! holds 30,000 units 
should be used. (In 1946, Spaeth made an emphatic 
but apparently vain plea that the “time-dishonored” 
1,500-unit tetanus antitoxin vial be removed from 
stock.!*) 

The two patients herein reported upon were 
among 52 with tetanus admitted to the Communi- 
cable Disease Unit of the Los Angeles County Gen- 


eral Hospital between July 6, 1951, and January 6, 
1954. 
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SUMMARY 


Two cases of tetanus that developed even though 
1,500 units of tetanus antitoxin was given promptly 
are presented. Previously reported cases are briefly 
reviewed, 

A dose of 10,000 units rather than 1,500 units is 
suggested for adequate passive immunization. 

910 Via de la Paz, Pacific Palisades. 
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Leptospira Pomona Meningitis 
A Report of Two Cases 


MOSES GROSSMAN, M.D., MARCIA LEVIN, M.D., 
and RICHARD O'NEILL, M.D., San Francisco 


SINCE Gsell® first called attention to the relation of 
Leptospira pomona to Swineherd’s disease, and 
Beeson” noted the occurrence of the disease in the 
United States, an increasing number of case reports 
have appeared in the literature.*: 7: 1° 11:13 The ma- 
jority of them have come from Europe, and the 
problem as it occurs there has been reviewed by 
Gsell in a comprehensive monograph on the sub- 
ject.® Most of the cases reported in the United States 
occurred in the southern states.*: 4% 1% 11,13 The 
purpose of this paper is to report on the occurrence 
of two cases of Leptospira pomona meningitis in the 
San Francisco Bay area and to call attention to the 
presence of this disease in California. 


CASE REPORTS 


Case 1. A 58-year-old white man was admitted to 
San Francisco Hospital on November 13, 1953, with 
complaint of illness of ten days’ duration that had 
begun with severe pain in the head, frontal headache 
and a slight shaking chill, with development of cir- 
cumoral herpes simplex two days later. Seven days 
before admittance to hospital the patient had severe 
intermittent frontal headache, generalized pain in 
the body, sweats, chills, malaise, and anorexia. Im- 
mediately before admittance he had pain in the 
right lower anterior quadrant of the chest and gen- 
eralized low abdominal pain associated with vom- 
iting. 

Since entry to this country in 1951 the patient had 
been a laborer who dug trenches for the laying of 
sewers. At the onset of illness he had been working 
in a field where there was a large herd of cattle and 
this was his only contact with animals. 


The patient had had typhus and smallpox at the 
age of 26 years in Russia, malaria and two episodes 
of dysentery while in China, and dengue fever in the 
Philippines. Except for those illnesses he had been 
in good health generally. 


Upon physical examination, flushing of the face, 
circumoral herpes simplex and pronounced bilateral 
conjunctivitis were noted. The temperature was 102° 
F., the pulse rate 80, respirations 20 per minute and 
the blood pressure 110/64 mm. of mercury. Coarse 
basilar rales were heard over the right lower lobe 
posteriorly. The neck was slightly stiff to flexion and 
Kernig’s sign and Brudzinski’s sign were present. 
The tendon reflexes were hypoactive. The patient 
was not in acute distress and the only complaint was 
of a moderately severe headache. The hemoglobin 
content was 12.0 gm. per 100 cc. of blood and leuko- 
cytes numbered 12,500 per cu. mm.—92 per cent 
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polymorphonucleocytes and 8 per cent lymphocytes. 
Results of urinalysis were within normal limits. No 
abnormalities were seen in an x-ray film of the chest. 

Lumbar puncture was carried out and the initial 
spinal fluid pressure was 220 mm. of water. The 
fluid was clear and colorless and contained 176 
cells per cu. mm.—67 per cent mononucleocytes and 
33 per cent polymorphonucleocytes. The cerebro- 
spinal fluid content of chlorides was 650 mg. per 
100 cc.; of sugar, 48 mg. per cent; and of protein, 
30 mg. per cent. No organisms grew on cultures of 
the fluid on standard media. 

Serological studies for psitticosis, lymphogranu- 
loma venereum, the encephalitis group, mumps, Q 
fever, influenza and infectious mononucleosis were 
negative. Serum agglutinations for Leptospira- 
icterohemorrhagiae and Leptospira canicola were 
also negative. However, agglutinins for Leptospira 
pomona done at the Hooper Foundation were 4 
plus at 1:1,000 dilution, negative at 1:10,000. 

Upon admission, the patient was treated with 
1,600,000 units of penicillin intramuscularly daily, 
and there was progressive improvement. On the 
fourth hospital day, when the diagnosis of lepto- 
spirosis pomona was made, penicillin was discon- 
tinued and 4 gm. of aureomycin by mouth was given 
daily for seven days. 

Seven days after admission, lumbar puncture was 
repeated. The spinal fluid contained no cells and the 
cerebrospinal fluid chemistry was within normal 
limits. The Leptospira pomona agglutination test 
was repeated one week after the initial test, and the 
titer had gone up to 1:10,000. No Leptospira organ- 
isms could be demonstrated in the urine. 

Results of liver function tests done two weeks 
after admission were as follows: albumin 4.3 gm. 
and globulin 3.6 per 100 cc. of blood, the icteric 
index 5.5 units and thymol turbidity 4.2 units. Ceph- 
alin flocculation was 4 plus in 48 hours. 

The patient was afebrile and essentially asympto- 
matic on the seventh hospital day. The last symptom 
to disappear was conjunctivitis, which persisted 
until the fourteenth hospital day. 

Six weeks after entry into the hospital, the patient 
was completely recovered and had returned to work. 


Case 2.* A 29-year-old white man was admitted to 
Children’s Hospital on March 25, 1953, with com- 
plaint of stiffness of the neck, upper back pain and 
severe headache. 

About one month before admittance the patient 
had an illness characterized by severe sore throat, 
generalized aching, temperature up to 104° F. and 
occasional chills. The illness had been treated with 
penicillin and aspirin, and within a week the patient 
had apparently recovered and had returned to work. 
Then, five days before admittance, the patient again 
had majaise and fever, for which penicillin was 
given. Fever persisted and after two days terramy- 
cin was given instead of penicillin. The evening 
before admission to hospital severe headache devel- 
oped and there was some nausea and vomiting. 


*The authors are grateful to E, B. Shaw, M.D., Children’s Hospital, 
San Francisco, for permission to use Case 2 in this paper. 
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The patient operated a pig ranch and had been 
collecting garbage for it. He had no known exposure 
to communicable disease. 

Upon physical examination, moderate stiffness of 
the neck was noted. The patient was afebrile. Ques- 
tionable blurring of disc margins, especially on 
the left, was observed on fundoscopic examination. 
The results of neuromuscular examination were 
otherwise negative. 

Lumbar puncture was done the morning follow- 
ing admission and the spinal fluid pressure was 
normal. The cell content was 450 per cu. mm.— 
80 per cent morphonucleocytes and 20 per cent 
monocytes. The content of proteins was 85.7 mg., of 
sugar 71 mg., and of chlorides 670 mg. per 100 cc. 
No abnormalities were noted upon examination of 
the blood. 

X-ray films of the skull and cervical spine were 
negative. 

Heterophile agglutinations were negative. The re- 
sult of an agglutination test for Leptospira antigens 
done at Hooper Foundation was reported as nega- 
tive on March 26, and positive for Leptospira po- 
mona in dilutions up to 1:10,000 one week later. 

The patient showed steady improvement without 
any specific therapy during the hospital stay. He re- 
mained afebrile, the neck and back stiffness dis- 
appeared and headache cleared. He was discharged 
five days after admittance. 


DISCUSSION 


Both the cases reported were fairly typical of 
Leptospira pomona. The patients had considerable 
contact with cattle and swine, respectively; both had 
febrile illness characterized chiefly by aseptic menin- 
gitis with headache, backache and pain in the neck. 
Both had very high agglutinin titers and one of 
them had conjunctivitis. 

Gsell,? who has had the greatest experience with 
this disease, noted that of 201 cases he had ob- 
served, 51.2 per cent were in swineherds or other 
workers on pig farms, 14.4 per cent were in butch- 
ers and 18.4 per cent were in farmers who kept pigs. 
In this country the role of Leptospira pomona in 
swine was studied by Burnstein and Baker,® who 
found that 22 per cent of 285 swine that came to 
market had antibodies to Leptospira pomona. Cattle 
can be readily infected with this organism but it 
does not persist more than a few months. This raises 
doubt as to whether cattle are a natural host of 
Leptospira pomona as swine seem to be. This ques- 
tion was reviewed recently by Baker and Little." 

Gsell,? reviewing 49 cases, noted that fever and 
meningitis occurred in 100 per cent, headache in 88 
per cent, neck pain in 78 per cent, relative brady- 
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cardia in 65 per cent and conjunctivitis in 61 per 
cent. Less common symptoms were weakness, pain 
in the back and in joints, vomiting and diarrhea. 
Icterus was observed in only one case. Complications 
are very rare and the prognosis is excellent. 
Therapy for Leptospira pomona meningitis is 
purely symptomatic. Antibiotics have been tried®* ® 
and there is evidence that several of them, in par- 
ticular aureomycin, are effective in some degree— 
both in vivo and in vitro. However, the role of anti- 
biotics in this infection is not as yet established. 


SUMMARY 


Two cases of Leptospira pomona meningitis oc- 
curring in the San Francisco Bay area are described. 

Leptospira pomona meningitis is a febrile illness 
characterized by aseptic meningitis, severe head- 
ache, conjunctivitis and relative bradycardia. Usu- 
ally persons who have it have been in contact with 
swine or cattle. 

The diagnosis can be established by demonstrat- 
ing the presence of an elevated agglutinin titer. 

U. C. Medical Center, San Francisco 22. 
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Eisenhower and Health 


PuysiciAns who heaved a sigh of relief when Dwight 
Eisenhower was elected President of the United 
States have had cause in the past two years to 
wonder whether or not some other manifestation 
might not have been more in order. 


Specifically, Dwight D. Eisenhower has not 
proved to be the savior of the medical profession 
against socialistic threats; in fact, he has espoused 
or supported some measures in the Congress which 
might easily be regarded as moving toward, instead 
of away from, socialism. 


In the last Congress, which was dominated by a 
slim majority of Republicans, the President achieved 
a good deal of his overall legislative policy. He 
missed out on a few measures and turned his back 
on others but, net, he got pretty much what he 
asked for. 

In the 1955 Congress, where the Democrats are 
again in control, the President faces the possibility 
of partisanship and a different policy of look-see on 
what he proposes as new laws for the country. 

A few weeks ago President Eisenhower gave to 
the Congress his entire program of legislation. Part 
of it concerned health measures for which he spon- 
sored federal aid or leadership. In the main the 
medical profession has found this program pal- 
atable, although there may be some quibbling over 
just how far Uncle Sam should go in dominating 
health programs administered by the states or in 
foisting such programs on the states and local com- 
munities by direction or indirection. 

By and large, the medical profession has gone 


along with Mr. Eisenhower on such matters as: 


fostering additional cancer research, aiding the 
states to further their past studies on communicable 
diseases and cooperating in the detection and control 
of diseases which have heretofore been labeled 
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public health menaces. The American Medical Asso- 
ciation has patted the President on the back for his 
sponsorship or leadership in promoting the public 
interest in such noncontroversial fields. 

When the subject gets into controversial matters, 
however, there appears ample room for discussion, 
argument and opposition. And there are two meas- 
ures now before the Congress, with Administration 
sponsorship or support, which definitely cause 
raised eyebrows when considered by physicians. 

The first of these bills is the so-called “reinsur- 
ance” bill, which proposes to set up a federal fund 
to reinsure private insurance carriers against the 
unknown risks encountered in extending the scope 
of coverage of voluntary health insurance. On the 
surface this measure seems to have a most humani- 
tarian motive, that of making available to the 
people a form of health insurance coverage not 
heretofore offered by underwriters. If this end were 
actually in sight, the medical profession would 
doubtless be the first group to embrace this proposal. 

However, when a little further research is under- 
taken, the “reinsurance” bill is stripped of its 
humanitarian aspect and left as simply another 
socialistic plan to pour federal funds into what 
otherwise would be an economic rathole. 

Under this proposal, Uncle Sam would set up an 
insurance agency which would underwrite, to the 
extent of $100,000,000 the first year, any unusual 
losses suffered by insurance underwriters in offer- 
ing to the public an extended coverage of their 
present health insurance contracts. Uncle, however, 
would cover only 75 per cent of such losses and 
would look to the principle of co-insurance for the 
underwriters to meet the final 25 per cent of such 
losses. Stripped to this point, the bill appears to be 
more of a paper argument than a reality. Its only 
potential adherents would seem to be those under- 
writers who, for an added premium, would under- 
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take to cover the costs of catastrophic or chronic 
disease without actuarial knowledge of the risk 
involved. 


Insurance carriers have been loath to assume 
such risks in the past and their attitude is no differ- 
ent today. In fact, a committee of top-flight insur- 
ance executives has already advised the Adminis- 
tration that this type of coverage is not economically 
sound and that if it were sound, the insurance com- 
panies have more than the amount proposed as a 
federal sop to take on the added risk. Despite this 
advice from those in the field, the Administration 
continues to push for passage of this proposal. 

The President has added a second controversial 
measure to his program this year. He has embraced 
the philosophy of the Wolverton bill offered in the 
last Congress and not accepted at that time by the 
President. This bill, in last year’s form, would pro- 
vide federal funds to insure mortgages for the con- 
struction of health facilities and hospitals in which 
prepaid medical cost insurance would provide the 
bulk of the patients to be treated. There is some 
indication that the last-named feature may have 
been eliminated in the 1955-version of the proposal, 
but the provision of the FHA-type mortgage guar- 
antee remains. 

Under this bill, any operator of a closed-panel 
type of medical cost insurance could look to Wash- 
ington for a guarantee of mortgage loans to cover 
his construction of clinics or hospitals. Without this 
bill, he would be dependent on his own resources 
and credit standing, as he has been in the past. Why 
bother with personal credit when federal money is 
available? 

This legislation has been proposed by Represen- 
tative Wolverton of New Jersey but there appears 
ample evidence that he has had assistance from out- 
side Congress in the philosophy and drafting of the 
measure. In fact, in the closing days of the last 
Congress the congeniality between the offices of 
Congressman Wolverton and Mr. Henry J. Kaiser, 
West Coast industrialist, became so obvious in 
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Washington that this proposal was popularly re- 
ferred to as the “Wolverton-Kaiser Bill.” 

If such private influence is behind this proposal, 
the reason would appear obvious. Private credit 
can be stretched only so far but the public purse 
can be called upon (if this type of measure is 
enacted into law) to set up guarantees which will 
make the normal lending agencies open up their 
credit ledgers. If this occurs, the entire population 
of the United States is called upon to furnish finan- 
cial aid for the realization of private dreams. 

Here is where medicine differs with the President. 
Here is where the battle lines will doubtless be 
drawn. The resolution of the question of what— 
financial or socialistic—is best for the American 
people will become the rallying point for advocates 
and adversaries. 

The fate of this measure in the present Congress 
will not be determined for some time. Right now 
Congress is controlled by a Democratic majority, 
which may well differ with the President in his 
proposals. Also, there may be some question on the 
broadened base of this mortgage loan proposal, 
which in the earlier Congress was limited to a 
narrower field of potential borrowers. 

As introduced in this Congress, the mortgage 
loan bill is described by Gerald Gross, noted Wash- 
ington medical observer, as a “section of the Presi- 
dent’s national health plan . . . sired by Henry J. 
Kaiser and embraced belatedly by the White House. 
It goes further than the Wolverton-Kaiser bill of 
1954, extending eligibility for loan insurance to 
operators of proprietary, profit-making hospitals, 
clinics and licensed convalescent homes as well as 
nonprofit enterprises.” 

Such terms of eligibility may not be acceptable 
to some members of Congress. The entire proposal 
may also draw fire on partisan lines. 

Medicine is nonpartisan. Its interest lies in the 
good of the people, along both scientific and eco- 
nomic lines. Its voice deserves to be heard in matters 
of: this character. 
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Executive Committee Minutes 


Tentative Draft: Minutes of the 247th Meeting of 
the Executive Committee, San Francisco, Janu- 
ary 13, 1955. 


The meeting was called to order by Chairman 
Heron at 4:00 p.m., Thursday, January 13, 1955, 
in Room 218 of the St. Francis Hotel, San Fran- 
cisco. 


Roll Call: 


Present were President Morrison, President-Elect 
Shipman, Speaker Charnock, Council Chairman 


Lum and Auditing Committee Chairman Heron; 
ex-officio, Secretary Daniels, Editor Wilbur. 


A quorum present and acting. 


Present by invitation were Dr. Stafford Warren; 
Messrs. Hunton, Clancy, Thomas and Gillette of 
C.M.A. staff; legal counsel Hassard; health insur- 
ance consultant Rollen Waterson. 


1. Medical Schools: 
Dr. Charnock introduced Dr. Stafford Warren, 


dean of the medical school, University of California 
at Los Angeles. Dr. Warren discussed the proce- 
dures under which faculty members of the school 
are permitted to engage in private practice, pointing 
out that at the outset it had been agreed that there 
should be a geographical limitation on such prac- 
tice in order that a full-strength faculty be available 
for the school. At present, under a voluntary agree- 
ment, faculty members are expected to put in one- 
third of their time in teaching, one-third in research 
and one-third in service, which includes administra- 
tive duties. Where a faculty member wishes to use 
additional time for private practice, it has been 
agreed that the income from such practice be not 
more, after taxes, than the faculty salary provided; 
any excess is to go to the medical school for research 
or equipment purposes, and the faculty members 
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have agreed to make their income tax returns avail- 
able for inspection. Dr. Warren stated that only one 
faculty member to date had even approached the 
level of his salary from his private practice. Facili- 
ties for private practice at the school consist of only 
six small rooms to serve 117 faculty members. He 
suggested that a rule be invoked to require that out- 
of-pocket expenses be met by the faculty members 
who engage in private practice. 

After considerable discussion, it was agreed to 
give this matter further study and to thank Dr. 
Warren for his presentation. 


2. Delegates to American Medical Association: 


On motion duly made and seconded, it was voted 
to recommend to the Council that Alternate Dele- 
gates to the American Medical Association should 
be entitled to attend one A.M.A. meeting, at the 
expense of the C.M.A., during any two-year term of 
office. 


3. Rollen Waterson Associates: 


Mr. Waterson gave a brief progress report on his 
activities and presented a budget for January and 
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February, 1955. On motion duly made and sec- 
onded, this budget was approved. 


4, Legal Department: 


(a) Mr. Hassard reported on the possibility that 
legislation to clarify certain aspects of the practice of 
medicine might be advisable. On motion duly made 
and seconded, it was voted to authorize legal coun- 
sel and the Committee on Public Policy and Legis- 
lation to introduce such legislation if this is deemed 
advisable. 


(b) In the matter of an appeal by a member dis- 
ciplined by a county society, it was agreed to hold 
the appeal hearing as scheduled but to hold over 
for decision the request of the appellant to produce 
witnesses before the Council. 


(c) Mr. Hassard also brought up the question 
raised by an attorney for the plaintiff in a damage 
suit, who had demanded that he be present during 
a physical examination of the plaintiff requested by 
counsel for the defendants. The physician named 
to conduct such examination had declined to make 
the examination in the presence of a third party. 
On motion duly made and seconded, it was voted to 
authorize legal counsel to file a brief as amicus 
curiae in this case. 


5. Public Relations: 


Discussion was held on the request of a county 
society for the appropriation of funds to carry out 
experimental work with a proposed television pro- 
gram. On motion duly made and seconded, it was 
voted to reaffirm an earlier Council decision, namely, 
that public relations programs of a local nature were 
to be considered as local in character and the finan- 
cial responsibility of the sponsoring society. 


6. Conference on School Health: 


A recommendation of the Conference on School 
Health, to the effect that the C.M.A. employ a staff 
to handle school health organization, was discussed. 
On motion duly made and seconded, it was voted to 
have Mr. Thomas handle this matter until such time 
as he felt that further personnel was needed. 


7. Standing and Special Committees: 


Drs. Daniels and Lum discussed the responsibili- 
ties of standing and special committees and the pos- 
sibility of a more effective use of them. On motion 
duly made and seconded, it was voted to appoint 
Dr. Morrison as chairman of a committee to review 
all standing and special committees and to make 
recommendations to the Council. 


8. Postgradute Institutes: 


Discussion was held on technical exhibits at post- 
graduate institutes scheduled by the Committee on 
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Postgraduate Activities and, on motion duly made 
and seconded, it was voted that all such exhibits 
should come under the surveillance of the Advertis- 
ing Committee and all funds from such exhibits 
should accrue to the Association. Exhibits by C.M.A. 
subsidiary commissions, committees or corporations 
should be encouraged and accepted without charge. 


9. Health Insurance Representatives: 


Discussion was held on a request received from 
five representatives of health insurance carriers, 
asking for consideration of a proposed program of 
making indemnities in such commercial contracts 
tantamount to payment in full for services rendered. 
On motion duly made and seconded, it was voted 
that the Council have authority to appoint a com- 
mittee on this subject, which might meet with a sim- 
ilar committee officially appointed by the Health 
Insurance Council. 


10. Association of American Physicians and 
Surgeons: 
An offer of books by the Association of American 
Physicians and Surgeons was considered and it was 
agreed to decline the offer. 


1l. Medical Services Commission: 


Minutes of a recent meeting of the Medical Serv- 
ices Commission were presented, including a reso- 
lution asking that the C.M.A. Council call the atten- 
tion of the county societies to the availability of 
indemnity insurance through California Physicians’ 
Indemnity Corp. On motion duly made and sec- 
onded, it was voted to follow the request of the 
Commission. 


12. California State Board of Health: 


On motion duly made and seconded, it was voted 
to affirm a request for renewed appointments of two 
members of the California State Board of Health 
(Sam J. McClendon, M.D., and Francis A. Walsh, 


pharmacist) . 


13. Committee on Mental Health: 

On motion duly made and seconded, it was voted 
to refer to the editor of CALIFORNIA MEDICINE for 
possible publication a report of the Committee on 
Mental Health, for which members of the committee 
wished to secure added distribution. 


14. Health Insurance: 


On motion duly made and seconded, it was voted 
to refer to the Medical Services Commission a re- 
quest from a labor health and welfare fund for con- 
ferences on the subject of fee schedules. 


15. California Medicine: 


(a) Editor Wilbur asked for comments on a pro- 
posed series of articles which would deal with the 
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practice of medicine in California under varying 
conditions. It was agreed that further investigation 
be given this proposal, with a view toward reprint- 
ing such articles in the form of a manual. 


(b) It was agreed to refer to Dr. Morrison’s 
committee to review standing and special commit- 
tees the composition of the Executive Committee of 
the Editorial Board of CALIFORNIA MEDICINE. 


16. Time and Place of Next Meeting: 

It was agreed that the Executive Committee would 
next meet in San Francisco on Wednesday, March 9, 
1955, at 4 p.m. 

Adjournment: 

There being no further business to come before 
it, the meeting was adjourned at 9:25 p.m. 

Ivan C. Heron, M.D., Chairman 
AuBert C. Dantes, M.D., Secretary 


In Memoriam 


Aten, Witu1aM H. Died in Santa Barbara, January 10, 
1955, aged 70. Graduate of the University of Pennsylvania 
School of Medicine, Philadelphia, 1906. Licensed in Cali- 
fornia in 1945. Doctor Allen was a member of the Santa 
Barbara County Medical Society. 


+ 


Ba.iarp, Cart H. Died in Santa Monica, January 14, 
1955, aged 78, of coronary artery disease. Graduate of the 
University of Michigan Medical School, Ann Arbor, 1900. 
Licensed in California in 1927. Doctor Ballard was a mem- 
ber of the Los Angeles County Medical Association. 


+ 


LAUBERSHEIMER, ANTON. Died in Los Angeles, January 29, 
1955, aged 47, of coronary artery disease. Graduate of the 
University of Southern California School of Medicine, Los 
Angeles, 1935. Licensed in California in 1935. Doctor Lau- 
bersheimer was a member of the Los Angeles County Medi- 
cal Association. 


* 


Miter, Freperick F. Died in San Diego, September 13, 
1954, aged 69, of coronary artery disease. Graduate of Rush 
Medical College, Illinois, 1911. Licensed in California in 
1932. Doctor Miller was a member of the San Diego County 
Medical Society. 

- 


Morcan, Norman D. Died in San Francisco, January 15, 
1955, aged 69, of carcinoma of the stomach. Graduate of the 
Cooper Medical College, San Francisco, 1910. Licensed in 
California in 1911. Doctor Morgan was a member of the San 
Francisco Medical Society. 


SHERRILL, James W. Died in La Jolla, January 4, 1955, 
aged 65, of coronary artery disease. Graduate of Johns 
Hopkins University School of Medicine, Baltimore, Mary- 
land, 1917. Licensed in California in 1925. Doctor Sherrill 
was a member of the San Diego County Medical Society. 


+ 


SHUMAN, JoHN W., Jr. Died in Los Angeles, January 16, 
1955, aged 41, of Hodgkin’s disease. Graduate of Washing- 
ton University School of Medicine, St. Louis, Mo., 1938. 
Licensed in California in 1939. Doctor Shuman was a mem- 
ber of the Los Angeles County Medical Association. 

& 


Stewart, Rosert B. Died in Los Angeles, January 19, 
1955, aged 75, of reticulum cell sarcoma of lymph nodes. 
Graduate of the University of Kansas School of Medicine, 
Lawrence-Kansas City, 1905. Licensed in California in 1928. 
Doctor Stewart was a member of the Los Angeles County 
Medical Association. 


+ 


TaLtmacE, Cart H. Died in Puente, January 16, 1955, 
aged 52, of coronary artery disease. Graduate of the College 
of Medical Evangelists, Loma Linda-Los Angeles, 1930. Li- 
censed in California in 1930. Doctor Talmage was a member 
of the Los Angeles County Medical Association. 


+ 


WituiaMs, Francis. Died in Los Altos, January 11, 1955, 
aged 83, of carcinoma after prostatic operation. Graduate of 
the College of Physicians and Surgeons of San Francisco, 
1900. Licensed in California in 1900. Doctor Williams was 
a member of the San Francisco Medical Society. 
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MAN 


MILLAR 


TQ THE CALIFORNIA MEDICAL ASSOCIATION 


[HIS MONTH we'd like to complete the list of our 
state officers and chairmen who have served so 
‘apably during the current year. 


ONE EXHIBIT IS WORTH A THOUSAND WORDS 


The Chinese said “one picture is worth a thousand words,” 
but the statement is equally true of an exhibit. At our 
convention each spring, our county auxiliaries display 
their outstanding projects during the year by means of 
attractive posters or some other eye-catching devices. Physi- 
cians and their wives can spend many profitable moments 
during the convention, browsing through our exhibits, which 
will be placed this year at the back of the Rose Room of 
the Sheraton-Palace Hotel. 

Coordinating the work throughout the state is our chair- 
man, Mrs, Van Hamilton of Riverside. She plans to include 
exhibits showing the Auxiliary’s work in nurse recruitment, 
community service, blood banks, membership drives, public 
relations and fund-raising projects. 


* * * 


THE CORRESPONDING SECRETARY IS ALSO 
CREDENTIALS CHAIRMAN 

Mrs. Jack M. Hayes of Bakersfield, our Corre- 
sponding Secretary, conducts the official correspond- 
ence of the Auxiliary; she is also chairman of Cre- 
dentials and Registration for the Convention and the 
Fall Conference, and issues the cards for the dele- 
gates and alternates from the component counties. 


* * * 


WE HAVE A NEW RECORDING SECRETARY 


Mrs. Dellivan Fuiks of Sacramento resigned from her job 
as secretary owing to the serious illness of her husband. In 
accordance with our Constitution, the Board of Directors 
voted by mail and elected Mrs. Louis Olker of Chico to 
serve the unexpired term of office. 

Mrs. C. R. Kroeger of Ukiah was appointed to the state 
Civil Defense chairmanship, formerly held by Mrs. Olker. 

The recording secretary is the custodian of all records, 
books and reports of the Auxiliary; she sends copies of the 
minutes of the convention and conference to the office of the 
California Medical Association. 


* * * 
THE CONVENTION CHAIRMAN HAS A BIG JOB 


A smooth-running annual convention depends to 
a great extent on the efficiency of the Convention 
Chairman. We are fortunate to have Mrs. T. Edward 
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Bailly, Jr., of San Francisco heading this important 
event. She has appointed a large number of local 
Auxiliary members to work with her on such com- 
mittees as decorations, entertainment, finance, regis- 
tration, badges, information, printing, press, recep- 
tion, ushers and signs. 

All the meetings of the Auxiliary will be held at 
the Sheraton-Palace Hotel. A cordial invitation is 
extended to all doctors’ wives, whether or not they 
are members of the Auxiliary, to attend our business 
meetings as well as the social events. A special invi- 
tation is hereby extended to the doctors’ wives living 
in counties where there is as yet no Auxiliary; they 
will enjoy hearing the reports of what our 31 Aux- 
iliaries have accomplished, and meeting some of the 
officers and chairmen of the state organization. 


* * * 


THE PARLIAMENTARIAN IS AN ADVISER 
TO THE PRESIDENT 


The President’s right-hand helper and adviser at every 
meeting is her parliamentarian. She should be a person well 
versed in parliamentary law, and familiar with the policies 
of the Auxiliary. We are fortunate in having a past State 
President for this important job—Mrs. Carl Burkland of 
Sacramento. She is also serving National this year as secre- 
tary. Another of her duties as parliamentarian is to serve 
on the Revisions Committee, headed by Mrs. William New- 
man of San Francisco. 


a x BS 


DISTRICT COUNCILORS WILL BE NAMED 
IN THE NEXT ISSUE 
You have now been introduced to all our state 
officers and chairmen and you know the important 
work performed by each. In the next issue we shall 
present our eleven District Councilors, who are also 
members of our Board of Directors for the state. 
All our officers and chairmen perform their duties 
in conformity with the regulations, standards and 
policies of the national Auxiliary and of our own 
California Medical Association. 


Mrs. FreDERICK J. MILLER 
President 
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NEWS & NOTES 


NATIONAL ¢ STATE * COUNTY 


LOS ANGELES 


Dr. William S. Beck, an instructor in medicine at the 
University of California, Los Angeles, School of Medicine, 
recently was awarded a five-year investigatorship by the 
American Heart Association. Research carried on by Dr. 
Beck under the award will be concerned principally with 
the mechanics of hydrogen transport in the body’s process- 
ing of carbohydrates, it was announced. 


* * * 


A program of 23 technical papers has been established 
for the third national Air Pollution Symposium to be 
held April 18-20 at the Huntington-Sheraton Hotel, Pasa- 
dena. Co-sponsoring the symposium are Stanford Research 
Institute, California Institute of Technology, University of 
Southern California, University of California at Los Ange- 
les, the Southern Air Pollution Foundation and the Air 
Pollution Control Association of Pittsburgh, Pa. 

Besides papers on general aspects of air pollution, there 
will be discussions of analytical techniques, of the effects 
on plant and animal! life and of legal problems. 


SAN FRANCISCO 


Dr. Emile F. Holman, professor and head of the de- 
partment of surgery at Stanford School of Medicine, has 
been awarded a plaque for his contribution to the Cine 
Clinic program at the Clinical Congress of the American 
College of Surgeons. Dr. Holman performed an operation 
for a color motion picture, “The Excision of the Pericar- 
dium in Constrictive Pericarditis,’ which was viewed by 
surgeons at a meeting of the organization in Chicago last 
year. 

* * * 

Dr. Alfred E. Maumenee, head of the department of 
ophthalmology at Stanford University School of Medicine, 
has accepted appointment to a professorship at Johns Hop- 
kins School of Medicine, effective July 1. He will replace 
Dr. Alan C. Woods, who will retire. Dr, Maumenee will also 
become director of the Wilmer Ophthalmological Institute. 


* * * 


The golf tournament for physicians, held each year 
at the time of the Annual Session of the California Med- 
ical Association, is scheduled to begin at 10:30 a.m., Tues- 
day, May 3, at the San Francisco Golf and Country Club, 
Junipero Serra Boulevard at Alemany Boulevard, San Fran- 
cisco. 

Complete information may be obtained at the main regis- 
tration desk for the C.M.A., Civic Auditorium. 


* 1 * 


The California Society of Allergy will have a recep- 
tion and dinner, Sunday, May 1, in Room 9 of the Clift 
Hotel, San Francisco, and a luncheon, Monday, May 2, in 
the Georgian Room of the Whitcomb Hotel. Any physician 
may attend. Further information and reservations may be 
obtained from Dr. Ben C. Eisenberg, 2680 Saturn Avenue, 
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Huntington Park. Both functions are within the period of 
the California Medical Association Annual Session in San 
Francisco, May 1-4. 


GENERAL 


The 1955 meeting of the American Goiter Association 
will be held in the Skirvin Hotel, Oklahoma City, April 
28-30. 

aa aR * 

The Department of Otolaryngology, University of Illinois 
College of Medicine, has announced its annual assembly 
in otolaryngology from September 19 through October 1, 
1955. The assembly will consist of two parts. Part I—Sep. 
tember 19 through September 24—will be devoted to sur- 
gical anatomy of the head and neck under the direction o 
Dr. Maurice F. Snitman. Part II—September 26 throug! 
October 1—will be made up entirely of lectures and pane! 
discussion of advancements in otolaryngology. The chair 
man of this section will be Dr. Emanuel M. Skolnik. Regis 
tration is optional for one or both weeks. 


POSTGRADUATE 


EDUCATION NOTICES 


UNIVERSITY OF CALIFORNIA AT LOS ANGELES 


Announces the following spring courses: 


Dermatology in General Practice—February 16-March 23, 
1955. 


Pathological Physiology—February 21-May 9, 1955. 


Advanced Psychiatric Case Seminar—March 1-April 19, 
1955. 


Annual Surgical Lecture Series—March 9-May 25, 1955. 

Diagnostic Psychological Testing—April 14-May 9, 1955. 

Plastic Repair of Superficial Wounds—April 22 and 23, 
1955. 

Techniques of Surgery of Malignancies of Oral Cavity, 
Maxillary, Parotid Gland and Neck—April 25 and 26, 
1955. 

Physiology, Anatomy and Surgery of the Temporal Bone- 
April 28, 29, 30, 1955. 

Surgical Anatomy of the Thorax, Abdomen and Pelvis— 
April 28-May 23, 1955. 

Obstetrics and Gynecology—early May. 

Fevers of Unexplained Origin with Emphasis on Brucellosis 
—May, 1955. 

4th Annual Laboratory Technicians Symposium—June 18 
and 19, 1955. 

Contact: Thomas H. Sternberg, M.D., Head of Division 
Office of the Dean, School of Medicine, Division « 
Postgraduate Medical Education, U.C.L.A., Los Ang 
les 24. 


UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 


In San Francisco: 

Symposia on Psychosomatic Medicine—March 23, 30, ar 
April 6. 

Recent Advances in 


April 22. 


Internal Medicine — April 18 | 


CALIFORNIA MEDICIN: 





Pediatric Conference—September (dates to be announced 
later). 


Conference on Applied Therapeutics—October 17 to Oc- 
tober 19. 


Conference on Gynecology and Obstetrics—October 20 
and October 21. 


Ophthalmological Conference—December 5 to December 9. 


In East Oakland: 


Medicine for General Practitioners—Tuesday evenings, 
September 20 to December 6. 


In Berkeley: 


Postgraduate Conference—Wednesday evenings, Septem- 
ber to December (dates to be announced later). 


In San Mateo: 

Evening Lectures in Medicine—Thursday evenings, Sep- 
tember 22 to December 15. 

Contact: Office of Medical Extension, University of Cali- 
fornia Medical Center, San Francisco 22. 


STANFORD UNIVERSITY SCHOOL OF MEDICINE, 
SAN FRANCISCO 


Spring Conference in Ophthalmology—March 21 through 
March 25. 


Contact: Office of the Dean, Stanford University School 
of Medicine, 2398 Sacramento Street, San Francisco 15. 


UNIVERSITY OF SOUTHERN CALIFORNIA 
AT LOS ANGELES 


The Medical Extension Education Division of the Uni- 
versity of Southern California School of Medicine an- 
nounces: 

March 7 through May 23—Course No. 882—First Sec- 
tion “The Essential Physics of Therapeutic Radiology” 
(part a), will be held March 7 to April 11; S. C. Medi- 
cal Research Building, 2025 Zonal Avenue. “The Clin- 
ical Application of Radioactive Isotopes” (part b), will 
be presented from April 18 through May 23, at the 
Cedars of Lebanon Hospital. This course is especially 
designed for physicians in the field of radiology and 
those preparing for certification in this specialty. 

Contact: For information and registration: Robert S. Cle- 
land, M.D., Medical Extension Education, University of 
Southern California, School of Medicine, 2025 Zonal 
Avenue, Los Angeles 23. 


CHILDREN'S HOSPITAL SEMINARS 
Infections and Their Management—March 26, 1955 


Accreditation by the Board of General Practice has been 
granted. Gertrude F. Jones, M.D., Chairman, Medical 
Alumni Committee, Children’s Hospital, 3700 California 
Street, San Francisco 18. 


CALIFORNIA MEDICAL ASSOCIATION, 
POSTGRADUATE ACTIVITIES INSTITUTES 
SACRAMENTO VALLEY CountTiIEs—Cal-Neva Biltmore Hotel 
and Lodge—June 15, 16, 17, 1955. 


Contact: C. A. Broaddus, M.D., Director of Postgraduate 
Activities, P.O. Box AI, Carmel, California. 
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Medical Dates Bulletin 


THIs BULLETIN of the dates of postgraduate education 
assemblies and the meetings of various medical organ- 
izations in California is supplied by the Committee on 
Postgraduate Activities of the California Medical Asso- 
ciation. In order that they may be listed here, please send 
communications relating to your future medical or surgi- 
cal programs to: C. A. Broaddus, M.D., P.O. Box Al, 
Carmel, California. 


MARCH MEETINGS 


CALiFoRNIA MepicaL AssociaTION CANCER COMMISSION 
announces a conference for Imperial Valley* March 8, 
1955. 

NEuROsURGICAL SocieTy OF AMERICA, Del Monte Lodge, 
Pebble Beach, Dr. Lester A. Mounts, 700 168th St., New 
York 32, secretary. March 16 to 19, 1955. 


CauirorNiA MepicaL AssociaATION CANCER COMMISSION 
announces a conference for Marin County.* March 24, 
1955. 

Los ANGELES County Heart ASSOCIATION announces lec- 
ture by Albert Szent-Gyorgyi, Ph.D., M.D., Institute of 
Muscle Research, Marine Biological Laboratory, Woods 
Hole, Mass. “Contraction in the Heart Muscle Fibre,” 
March 25, 1955. 


CALIFORNIA ACADEMY OF GENERAL PRACTICE announces 
the Seventh Annual Scientific Assembly, to be held in 
Los Angeles. For information contact: William W. Rog- 
ers, executive secretary, 461 Market St., San Francisco. 
March 28 to 31, 1955. 

CauirorNIA MepicaL AssociaATION CANCER COMMISSION 


announces a conference for Merced County.* March 31, 
1955. 


APRIL MEETINGS 


CauirorniA MepicaL AssociaTION CANCER COMMISSION 
announces a conference for Yolo County.* April 6, 1955. 

CauirorniA MepicaL Association CANcER COMMISSION 
announces a conference for Ventura County.* April 12, 
1955. 

Los ANGELES County Heart AssociATION announces lec- 
ture by Charles P, Bailey, M.D., Bailey Thoracic Clinic, 
Philadelphia. “Surgical Treatment of Aortic Stenosis.” 
Formal lecture and 16 mm. colored motion picture and 
sound covering the transventricular approach to aortic 
stenosis. April 15, 1955. 

WEsTERN INDUSTRIAL MEDICAL ASSOCIATION announces its 
14th annual meeting in conjunction with the California 
Medical Association Meeting, in San Francisco, at 8:15 
a.m. to 5:00 p.m. at the Sir Francis Drake Hotel (Em- 
pire Room). No registration fee. April 30, 1955. 


MAY MEETINGS 
CairorNniA MEpIcAL AssociATION announces: Annual Ses- 
sion, May 1-4, 1955, San Francisco. 
A comprehensive five-day course in Poliomyelitis is offered 
by the Orthopedic Hospital and the Rancho Los Amigos 
Respiratory Center, Los Angeles. May 2 to 6, 1955. 


Contact: Polio Teaching Program, Orthopedic Hospital, 
2400 Flower St., Los Angeles 7. 


JUNE MEETINGS 


AMERICAN MepIcAL AssOcIATION announces: Annual Ses- 
sion, 1955, Atlantic City, June 6 to 10, 1955. 


*For information contact: Walter E. Batchelder, M.D., Medical 
Director, Cancer Commission, 467 O'Farrell St., San Francisco 2. 

+For information contact: Los Angeles County Heart Association, 
316 South Bonnie Brae St., Los Angeles 57. 
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INFORMATION 


“Error Alone Is Not Negligence" 
A Court's Order Bearing on Malpractice Actions 


The legal order reproduced here was written by 
a Superior Court judge in Fresno County in grant- 
ing a motion by the defense for a new trial in a 
malpractice suit. 

Attorneys for the defendant physicians in this 
suit filed a routine application for a new trial fol- 
lowing hearing of the case before a jury which 
found in favor of the plaintiff and granted an award 
of a large amount. The judge’s order in granting 
the application for a new trial sets aside the orig- 
inal verdict and gives the reasoning behind this 
decision. It is printed here as a means of informing 
physicians of the legal processes under which even 
large judgments may be set aside and the reasoning 
underlying such actions. 


To complete the history of this case, it can be 
noted here that a second trial was held before an- 
other judge, starting several months after the ren- 
dering of this opinion. In the later trial the jury 
found in favor of the defendant physicians. Attor- 
neys for the plaintiff appealed this verdict to the 
District Court of Appeal, which then granted the 
application of the defendant physicians to dismiss 
the appeal. This closed the litigation.—Editor. 


IN THE SUPERIOR COURT OF THE STATE OF 
CALIFORNIA, IN AND FOR THE COUNTY 
OF FRESNO 


Epwarb Spraker, Plaintiff, 
vs. No. 87077 


Asuer D. HAVENHILL and Tosert J. REuTER, Dept. 1 
Defendants. 


Memorandum Order Granting Motion for New Trial 


A judge is expected to have no personal feelings 
about a case nor the participants therein, or, if he 
has, to so conceal them that no one will ever know 
what his true thoughts were. Generally, we agree that 
too lucid an exposé of the judge’s mental processes 
may not be conducive to public confidence in the 
machine-like quality of judicial impartiality. Yet, 
there is also the need for the public to understand, at 
least in part, a little of the judge’s approach. In this 
case, the circumstances are such that we are going to 
speak freely the thoughts that flow from our mind. 
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There has been a hard, cleanly fought battle on 
the issues presented in this case. The attorneys on 
each side have convinced us that their conscious 
minds, at least, are thoroughly imbued with the jus- 
tice of their case. Their fervor has led them to pu: 
forth unusual efforts. From this hotly contested tri! 
a jury of twelve citizens have returned a verdict. 

It has long been our conviction that the power 
the judge to set aside the verdict was never intended 
to be used unless the judge is strongly convinced 
that an injustice has been done. .. . 

We are convinced, however, that an injustice ha: 
been done in this case. We do not feel sharply crit 
cal of the jury. We are satisfied that somehow th: 
Court failed to expound with sufficient clarity th: 
vital application of the rule on proximate cause, 0+ 
that the ardor and persuasiveness of counsel for th: 
plaintiff itself led them to overlook certain phases 0! 
the essential necessities of plaintiff's case. 

In our view the evidence is completely insufficien 
respecting certain medical phases of this case, to 
support the verdict under the law. 

Doctors, like the members of every other profe: 
sion, are human beings. Like all other mortals, the: 
err. Like all other members of our family, they tend 
to err most on those subjects about which ou 
knowledge is the least developed. 

In law, every mistake causing damage does not 
give a right of recovery by the person injured. No 
matter how much we may sympathize, we cannot 
give a judgment to the injured party except for an 
injury proximately caused by the negligence of an- 
other. Error alone is not negligence. The error mus! 
have been that which an ordinarily careful and pru- 
dent person would not have committed in the rea- 
sonably careful conduct of the profession. 

All of us have read a great deal about cancer. 
Some of us, at times when we are not too analytical, 
may think we know considerable about it. 

The facts presented in the evidence in this case 
convince us that there is no such thing as common 
knowledge among laymen about the recognition o1 
treatment of cancer, and the knowledge of the medi- 
cal profession is itself extremely limited. 

From the evidence before us in this case, it is 
clear that, while great strides have been made, eve» 
since the occurrence of the facts out of which this 
case arose, as to many circumscribing or attendin: 
factors, we do not even know today what cancer i 
Each sun that rises gives fresh hope that we are 0.) 
the verge of a new understanding of its causes, bi 
today we do not know its cause. We do not know 
when it originates or how it originates. 

We have been able to identify certain malform 
tions of cells as being a symptom of its existenc«. 
but we do not know what causes the malformatio: 
whether the malformation is the result of an und: 
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covered virus, malnutrition of cellular structure, 
sport genealogy of cells, cosmic ray influences on cell 
structure or some other growth circumstance or 
combination of factors as yet wholly undiscovered. 


So, in the case at bar, we have no sound medical 
evidence as to the cause of the condition here called 
cancer. We have no sound medical evidence as to 
when the cellular change which warns the patholo- 
gist of the presence of the disease first occurred. To 
say that it occurred ten minutes or ten days or ten 
weeks before the excision from which the patholo- 
gist microscopically identified the presence of the 
dread malformed cells is pure speculation, unsup- 
ported by any medical knowledge. It is true that 
some opinions were ventured as to duration within 
limits, but even these opinions gave no reasoning 
based on convincing medical knowledge. 

Since we do not as yet know the cause of cancer, 
we have no means of knowing whether the acts of the 
doctors in this case were negligent or even in error. 
Whatever our beliefs on the subject may be, they 
must, up to now, be dependent on speculation and 
not on proved facts. Tomorrow, or next week or next 
year, the myriad of attendant circumstances and 
facts which our feverish research has produced and 
established in the past few years about cancer may 
be correlated so that we can give some sort of sound 
judgment on cases of this kind, but not today. 

It is perfectly clear that, since we do not know the 
cause of cancer, it is impossible in the instant case 
to show that any act of the doctors was or was not 
the proximate cause of the condition complained of. 
It may well have been some cause entirely unrelated 
to the acts of the doctors. 

With these views of the evidence which is credible 
to us, it is obvious that we cannot allow the verdict 
to stand. 

The verdict and judgment are vacated and a new 
trial is ordered on the grounds that the evidence is 
insufficient to support the verdict and judgment. 

The clerk will enter a minute order accordingly. 


Dated: June 8th, 1953. 


ARTHUR C. SHEPARD 
Judge of the Superior Court 


California Conference on 
Rural Health 


MorE THAN 350 physicians, rural and community 
leaders, farmers, extension workers and _ public 
health personnel combined to make the 1955 Cali- 
fornia Conference on Rural Health “an outstanding 
success,” according to conference chairman, Dr. 
Henry A. Randel, Fresno. The conference, held Feb- 
ruary 11-12 in Fresno, was sponsored by the Cali- 
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fornia Rural Health Council, of which the California 
Medical Association is a member organization, and 
climaxed Rural Health Week as proclaimed by Gov- 
ernor Knight. 


Physician representatives of 15 county medical 
societies were present, plus some 30 doctors from 
Siskiyou to San Diego. Physicians on the program 
included: Dr. Randel; Dr. Henry R. Eagle, Red- 
ding, who was moderator of a session on medi- 
cal hospital and allied health services; Dr. Hollis 
L. Carey, Gridley, a speaker on health insurance; 
Dr. Malcolm H. Merrill and Dr. Robert Dyar, San 
Francisco, speakers on community health services; 
Dr. Carroll B. Andrews, Sonoma, who spoke on 
medical and hospital services; and Dr. Sidney Mad- 
den, Los Angeles, who discussed medical education. 


Dr. Arlo A. Morrison, C.M.A. president, opened 
the conference with the admonition: “Rural health 
problems are very real, and it is the responsibility 
of the communities, not just a few individuals, to 
solve them through a concerted effort.” 

Dr. F. S. Crockett of Lafayette, Ind., chairman 
of the American Medical Association Council on 
Rural Health, declared, “We must discuss these 
problems with the people who need and use medical 
services.” He pointed out that “we are dealing not 
with specific things, but with conditions.” These 
conditions, he said, include the distribution of medi- 
cal and allied services throughout the state, rural 
sanitation, water supply, waste disposal and com- 
municable disease control. 

All these problems were discussed by the speakers 
and enlarged upon during the round-table meetings. 
Milton Chernin, from the School of Social Welfare 
at the University of California, Berkeley, said there 
has been a tremendous increase in fringe area hous- 
ing, but declared a great percentage of this was 
“substandard from the outset.” 

“While the farm population is declining,” he said, 
“the fringe area populace is increasing and this cate- 
gory includes persons engaged in wholesale and 
retail trades and manufacturing rather than agri- 
culture.” 


Dr. Merrill urged a statewide program of in- 
creased organized health education—specifically, 
more planned sanitation facilities for recreational 
areas, 

Dr. Willard C. Fleming, dean of the University 
of California College of Dentistry, said: “You can’t 
legislate persons into taking care of themselves.” He 
emphasized the need for more dentists and recom- 
mended a stepped-up health education program. 
Fluoridation of water is promising in dental health, 
he said, but it is not a panacea. 

Mrs. Russell Scott, Salinas, vice-president of the 
California State Parent-Teacher Association, urged 
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greater participation of physicians in community 
health education—“something that has been lacking 
all too often in the past.” 


Dr. Robb Smith outlined the C.M.A.’s physician 
placement service and cited the need for community 
participation in aiding young doctors to locate in 
rural areas. Gordon Cumming, chief of the Bureau 
of Hospitals for the State Department of Public 
Health, described the lack of hospital facilities in 
some parts of California but added: “Before you 
rush into building a hospital, you should carefully 
survey the real need. Don’t build a 10-bed or 50-bed 
hospital unless you are sure the community can sup- 
port it.” , 

George H. Wilson, Berkeley, president of the 
California Farm Bureau Federation, discussed 
“Rural Health Abroad and at Home” at a dinner 
meeting attended by 250 delegates. 


Aubrey Gates, Chicago, field director for the 
A.M.A.’s Council on Rural Health, led a round-table 


discussion at the closing session headed by a panel 
of experts. 

Digests of the proceedings will be distributed to 
headquarters of the sponsoring organizations, in- 
cluding the C.M.A., California Farm Bureau Fed 
eration, State Department of Public Health, Cali- 
fornia Congress of Parents and Teachers, U. C. Ex- 
tension Service, U. C. School of Public Health, and 
the California Academy of General Practice. 

In adjourning the conference, Dr. Randel said: 
“The purpose of the conference has been to ex- 
change ideas, to delineate rural problems and to 
suggest ways and means of solving them. In this, 
we believe we have succeeded—your attendance and 
warm enthusiasm have proven that. Next year, we no 
doubt will be in an even better position to make 
specific recommendations to constituted authorities 
and agencies.” 

The conference generated 14 television and radic 
programs, both “live” and delayed, plus statewide 
newspaper and magazine publicity. 
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THE PHYSICIAN'S Eookshelf- 


SANDOZ ATLAS OF HAEMATOLOGY—HEdited by Dr. 
E. Undritz of Sandoz Research Laboratories. Sandoz Blood 
Atlas, 68 Charlton St., N. Y. 14, 1954 (English edition). 
(Translated from German, 1952 edition.) 91 pages, plus 44 
plates containing 579 color slides, $7.00. 


The main contribution of this atlas is a series of color 
photographs illustrating various blood and marrow cells. As 
such, it provides the best morphological reference work 
available. The pictures are excellent, and in contrast to most 
similar texts, show the cells as they are seen through the 
microscope rather than giving an idealized artistic represen- 
tation. The pictures are primarily illustrations of individ- 
ual cellular morphology, and no attempt is made to provide 
a systematic coverage of blood and bone marrow pathology. 


The accompanying text reflects the European preoccupa- 
tion with details of morphology. Although it contains much 
useful information including some valuable staining tech- 
niques, it cannot serve as a substitute for the standard text- 
books of hematology. 


This work is highly recommended to medical students and 
to all who have occasion to examine blood and bone marrow 
smears. The brilliant stains achieved in the original prepara- 
tions which were photographed should serve as a standard 
to laboratories. Far too many errors in morphological inter- 
pretation result from unsatisfactory preparations. 


* * + 


THREE “INCARNATIONS.” Florence Sylvester Win- 
chell, M.D., The Christopher Publishing House, Boston 20, 
Mass., 1954. 268 pages, illustrated. $3.50. 


Out of a “sentimental intensity of love” for her father 
and the indelible impressions his personality made on her 
life and activities, Dr. Florence Sylvester Winchell presents 


this most interesting “Three Incarnations,” part of the story 
of her life. 


She was the only child of a remarkable Maine-born 
dentist whose practice in Berlin included the nineteenth 
century nobility of Germany. An ardent yachtsman, devotee 
of the arts, a social figure, a wise and conscientious ad- 
visor, Dr. Sylvester provided for his daughter the founda- 
tions for a rich life. 


Her first incarnation she describes as that part of her life 
in German boarding schools, as hostess on the yacht and in 
the various of the Sylvester homes; the meetings with 
Kaiser Wilhelm, great authors, dancers and sculptors; her 
visit to relatives in the United States and her decision to 
study medicine in California. Shattered by the news of her 
father’s suicide in Germany, the philosophy of serenity and 
acceptance which he had instilled in her carried her safely 
through her first incarnation. 

In describing her second incarnation, the University of 
California Medical School, San Francisco, the earthquake 
and fire, her internship at the Women’s and Children’s Hos- 
pital in Syracuse, New York, her practice of medicine in 
Oakland, California, her work in the public schools of Oak- 
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land, her years with the Baby Hospital, prenatal clinics, and 
the incidents of her practice of medicine make a warm, vital, 
vivid human story. 

Her third incarnation brought her to the winter solstice 
but not alone after her long years. The social whirl of 
Berlin and her love of her father lie in the dimming past; 
her experiences, and the sacrifices and joys of medical prac- 
tice are a memory. Of the love story of her later years she 
says “life has nothing to offer which might excel it!” 

This is a great success story which will appeal to readers 
who enjoy striking tales about people, events and healthy 


philosophies. 
Oo ok * 


A SYNOPSIS OF CHILDREN’S DISEASES. John Ren- 
dle-Short, M.A., M.B. (Cantab.), M.R.C.P., D.C.H., Senior 
Registrar, Department of Child Health, Welsh National 
School of Medicine. John Wright & Sons, Ltd., Bristol. 
Distributed through Williams and Wilkins Company, Bal- 
timore, 1954. 608 pages, $7.00. 


This Synopsis of Children’s Diseases is a most complete 
and up-to-date presentation of practical pediatrics, While 
totaling 608 pages, its size is such that it may be readily 
carried in the pocket or in the medical kit of the practicing 
physician. It should be of great value to general practition- 
ers, house officers, and junior and senior medical students 
during their training program in the out-patient and in- 
patient pediatric services. A most detailed index of 41 pages 
provides prompt and easy reference to context. 

It perhaps would have been better for the authors not to 
have used Fried’s, Clark’s or Young’s rule for calculation of 
dosages, but to have established dosages for various drugs 
on the basis of surface area of the body, a reference which 
appears to be far more satisfactory than these empiric rules. 

While in no sense does this book replace standard up-to- 
date texts and the necessity for the thorough reading of 
current pediatric subjects, it will no doubt be of great prac- 
tical value to those who care for infants and children. 


* * * 


FLUID THERAPY. James D. Hardy, M.S. (Chem.), 
M.D., F.A.C.S., Associate Professor of Surgery and Di- 
rector of the Surgical Laboratories, Medical College of 
the University of Tennessee. Lta & Febiger, Philadel- 
phia, 1954. 255 pages, $5.50. 


The title of this volume by no means does justice to its 
content, which encompasses far more than “fluid therapy.” 

In this book, which is written particularly from the point 
of view of the surgical patient who has fluid, electrolyte 
and nutritional disorders, the practicing physician and 
student alike will find answers to many problems with which 
he is confronted in this increasingly complex field, so impor- 
tant to modern medicine. Much information that is scattered 
through the literature is here available, as follows: Chap- 
ter 1, physiology of body fluid regulation; Chapter 2, meth- 
odology used in study of the subject in question; Chapters 
3 to 6 deal with the approach to the management of clinical 
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problems. Among the special subjects considered in Chap- 
ters 7 to 15 are potassium depletion, management of intes- 
tinal obstruction, fluid and electrolyte therapy in infants 
and children, and problems particularly concerning the sur- 
gical specialties. Chapter 16 is concerned with the early 
treatment of burns; Chapter 17 with blood volume, shock, 
and the management of blood loss; Chapter 18 with liquid 
alimentation, and 19 with complications of fluid therapy. 

This text, like many texts, suffers from the limitations 
which briefness requires. For instance, in the limited space 
it is not possible to be critical of the methods used in study- 
ing fluid and electrolyte balance, or to present alternate 
points of view in problems relating to therapy. For example, 
the author calculates needs for electrolyte (osmolar) re- 
placement on the bases of extracellular fluid volume, instead 
of upon the volume of total body water, which is more 
commonly acceptable. Notwithstanding the differences this 
reader has with the book, it is one he will want in his own 
library. 


* * * 


LECTURES ON THE SCIENTIFIC BASIS OF MEDI- 
CINE—Volume II, 1952-1953. University of London. The 
Athlone Press, 1954, distributed in U.S.A. by John de Graff, 
Inc., 64 West 28rd Street, New York 10. 380 pages, $6.00. 


This volume contains sixteen lectures from a larger series 
on the scientific basis of medicine sponsored by the British 
Postgraduate Medical Federation. The authors are all ex- 
perts in their fields and the range of topics is wide. Progress 
in antibiotics by Sir Alexander Fleming, the functional sig- 
nificance of connective tissue by Robb-Smith, human hemo- 
globins by J. C. White and the principles of ganglionic 
block by W. D. M. Paton are samples which give an idea of 
the territory covered, The articles are admirably written as 
the British know how to do so well. There are bibliogra- 
phies, figures and fine paper and printing. This enterprise 
is one which could well be copied in this country. 


ca * me 


PRIMER OF ALLERGY—A Guidebook for Those Who 
Must Find Their Way Through the Mazes of This Strange 
and Tantalizing State — Fourth Edition. Warren T. 
Vaaighan, M.S., M.D., Richmond, Va. Fourth Edition re- 
- vised by J. Harvey Black, M.D., Dallas. The C. V. Mosby 
Company, 1954. 191 pages, $4.25. 


This book can be highly recommended to patients and 
parents who are confronted and usually puzzled about clini- 
cal allergies. Written by the famed pioneering student of the 
subject, Dr. Warren Vaughan, and recently revised by an- 
other highly regarded pioneer in the field, Dr. J. Harvey 
Black, the volume, now in its fourth edition, is written in a 
readable and informing manner. The multifaceted informa- 
tion which must be included in the patient’s carefully re- 
corded history, the various allergens entering the body 
through the gastrointestinal and upper respiratory tract; the 
many allergens with which skin testing is indicated and pos- 
sible, the negative skin test which is so common in food 
allergy and less frequent but existent in inhalant allergy, 
the unfortunate dependence on diets excluding only positive 
reacting foods, which is largely preventing the recognition 
of the many manifestations of food allergy today, and the 
importance of diet trial for the study and control of food 
allergy are elucidated in varying degrees in the text. 

Treatment is discussed without specific directions, which 
properly are left in the physician’s province. The usual 
multiplicity of inhalant and/or food allergies rather than 
allergy to a single allergen is noted. Thus the physician’s or 
allergist’s challenge is to consider all possible allergies and 
gradually through continued study and often long coopera- 
tion of the patient, as discussed in the text, to determine 
the major and, if present, secondary causes through the 
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relief of the patient’s symptoms. The obstacles to proper 
cooperation and the reasons for failure of antiallergic study 
and control are discussed. 

Lay readers are helped greatly by questions and answers 
at the’end of most chapters and at the book’s end. Most 
allergists would modify or change some of this information, 
making it more specific for food and/or inhalant allergies, 
especially in directions concerning allergic eczema, allergic 
headaches, allergic colitis, and gastrointestinal allergy. The 
listing of foods containing milk and wheat is of help but 
may give patients the impression that the elimination of 
single foods usually is effective. The multiplicity of food 
allergies and the usual necessity of utilizing diet trial accu- 
rately and with experience must be appreciated by all. The 
usual futility of recording practically all diet diaries is 
insufficiently discussed, since they are usually inaccurate. 
The physician’s time can be better spent in assuring him- 
self that a list of allowed, relatively nonallergic foods, as in 
standardized elimination diets, is being adhered to and in 
considering possible allergies to listed foods or to various 
inhalant and rare infectant allergens when relief fails in a 


reasonable time. 
ae * * 


A SYNOPSIS OF OBSTETRICS AND GYNAECOL. 
OGY—1ith Edition. Aleck W. Bourne, M.A., M.B., B.Ch 
(Camb.), F.R.C.S. (Eng.), F.R.C.O.G., Consulting Gynae- 
cologist, St. Mary’s Hospital, London; John Wright & 
Sons Ltd., Bristol, 1954. Distributed by Williams and Wil- 
kins Co., Baltimore. 536 pages, $5.00. 


This eleventh edition is a synopsis or compend, presenting 
the subjects in an easily arranged format. While it has been 
entirely rewritten, it contains much to which American 
authors give little attention, such as symphysiotomy. In the 
treatment of eclampsia, the Stroganoff method is first pre- 
sented. In the management of diabetes mellitus, no mention 
is made of early delivery to prevent stillbirths. In this com- 
plication of pregnancy, cesarean section is not as well ac- 
cepted as it is in our country. 

In the gynecological section, the chapters on carcinoma 
are well written and the treatment of fibromyomata seems 
to be most conservative. 

The purpose for which this book is intended, that of an 
outline for preparing examinations, will be served in the 
country where the book will be most used. 


* * * 


TEXTBOOK OF OPERATIVE GYNECOLOGY. Wilfred 
Shaw, M.A. (Camb.), M.D., F.R.C.S. (Eng.), F.R.C.O.G., 
Late Surgeon in Charge, Gynecological and Obstetrical 
Department, St. Bartholomew’s Hospital; Examiner, Uni- 
versity of London, and Royal College of Obstetricians and 
Gynecologists. E. & S. Livingstone Ltd., Edinburgh and 
London, 1954. Distributed by Williams and Wilkins Com- 
pany, Baltimore, Md. 444 pages, $19.00. 


The author of this outstanding contribution to surgical 
gynecology, Mr. Wilfred Shaw, was a versatile and sound 
gynecologist, as well as an erudite and gracious teacher, 
who attracted students from all parts of the world. He con- 
tributed extensively to the medical literature but, for many 
years, resisted the urging of his friends to set down hi 
surgical experience in book form until an inexorable re 
minder of life’s limit convinced him that his time was 
running out. He withdrew from practice and spent hi: 
remaining days creating an operative gynecology, whic! 
ranks with the best yet published. It is a fitting memoria! 
to a great gynecologist, for Shaw died before the book cam 
off the press. 

Shaw’s Operative Gynecology crowds a_ tremendou 
amount of information onto 444 pages without sacrifice o 
necessary details. Shaw describes technique in a vivid con- 
versational style, easy to read and easy to remember. He i 
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never stuffy or rigidly academic. Reading the 29 chapters 
painstakingly, and perusing at the same time the many 
excellent illustrations depicting successive steps of opera- 
tions, is as rewarding as any postgraduate course in gyne- 
cology. The author did not intend his text to serve only as 
a picture book for the avid collector of medical books but 
as a well documented teaching text. His recommendations, 
concerning certain operative procedures in preference to 
others, rest on sound footing. A valuable list of references, 
culled from the world’s medical literature, is appended to 
each chapter. It would be futile to attempt a detailed cri- 
tique of this fine text. Suffice it to say that every useful 
gynecologic operation is described in lucid detail. In addi- 
tion, pre- and postoperative care, surgical accidents and 
how to cope with them and, above all, indications have 
received adequate attention. 

There are 380 beautifully executed illustrations in this 
text. In part, they were redrawn from European and Amer- 
ican textbooks. Others were created specifically by the 
well-known medical illustrator Leslie Caswell in cooperation 
with Mr. Shaw. There are few textbooks which can rival 
their visual value. E. & S. Livingstone Ltd., of Edinburgh 
and London deserve much credit for having made it pos- 
sible to complete Shaw’s last great effort to contribute to 
sound operative gynecology. The book is printed in large 
type and bound for hard wear. It is being distributed by 
Williams and Wilkins of Baltimore, Md. 


* * * 


BABCOCK’S PRINCIPLES AND PRACTICE OF SUR- 
GERY—2nd Ed. Edited by Karl C. Jonas, B.S., M.D., M.S. 
(Surg.), F.A.C.S., F.I.C.S., Department of Surgery, Tem- 
ple University School of Medicine. Lea & Febiger, Phila- 
delphia, 1954. 1,543 pages, 1,006 illustrations, and ten col- 
ored plates, $18.00. 


This new edition of Babcock’s Principles and Practice of 
Surgery, edited by Karl C. Jonas, an associate of Dr. Bab- 
cock, is the second edition and is truly modern with an ex- 
cellent chapter on cardiovascular surgery and peripheral 
vascular system, and operations on the blood vessels that 
bring the reader, whether student or practitioner, up-to-date. 

The chapter on the thyroid gland, pituitary and adrenal 
glands is also well done. There is a chapter on pediatric 
surgery that is also brilliant. All in all, the reviewer con- 
siders this one of the most up-to-date textbooks in surgery 
that has been published and can recommend it, especially 
as its illustrations are beautifully executed. 


* * * 


CANCER: RACE AND GEOGRAPHY—Some Etiological, 
Environmental, Ethnological, Epidemiological, and Statis- 
tical Aspects in Caucasoids, Mongoloids, Negroids, and 
Mexicans. Paul E. Steiner, Ph.D., M.D., Professor of Path- 
ology, the University of Chicago. The Williams and Wil- 
kins Company, Baltimore, 1954. 364 pages, $5.00. 


This monograph is chiefly concerned with the etiological 
implications of racial and geographical differences in cancer. 
It deals primarily with the twenty most common lethal 
types of tumor as seen in Caucasoids, Negroids, and Mongo- 
loids in necropsies at the Los Angeles County Hospital, as 
well as in those racial groups in other parts of the world. 
It represents an attempt to shed new light on the etiology of 
human cancer by statistical methods. A secondary objective 
is to present a statistical analysis of all cancers found in a 
large series of necropsies. 

The more that “racial” cancers are studied, the greater is 
the tendency for them to vanish as such, What appears 
at first to be racial in the genetical sense tends upon fur- 
ther examination to be racial only in the cultural or special 
environmental sense. The resistance of the Jew to cancer 
of the penis represents not inherent immunity of the cells 
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but is consequent to the cultural custom of early circum- 
cision. The Negro has a low frequency of cutaneous carci- 
noma not because his cells are nonsusceptible but because 
they are shielded by melanin from the commonest carcino- 
gen; the albino Negro suffers severely from solar radiation 
and develops cancer superimposed upon actinic dermatitis. 

Following an introduction in which the above topics are 
mentioned, there is a long chapter dealing with “sources, 
materials, racial compositions, age, sex, methods, and com- 
parisons with sedentes.” Then follow chapters dealing with 
specific organ cancers such as stomach, colon and so forth, 
and finally chapters dealing with geographic and ethnic 
summations. 

The author concludes that in general, the numerous racial 
differences in cancer tend to indicate environmental rather 
than hereditary factors in etiology. The geographical differ- 
ences also tend to indicate an environmental predominance. 

The material on which the author bases his conclusions 
is of course not necessarily a representative sample of 
human cancer. On the other hand, the author’s wide profes- 
sional travels and connections warrant his acceptance as a 
pathologist of national standing in this important field. 

The book is well printed and considering the large 
amount of material compressed within its 364 pages is 
quite modestly priced. Students of the cancer problem will 
find it of considerable interest. 


* * * 


THE ROLE OF THE PITUITARY IN CANCER—The 
Clinical Value of Pituitary Lipid Treatment. Henry K. 
Wachtel, M.D., Scientific Director of the Chemical Hor- 
mone Corporation, New York. The William-Frederick 
Press, 313 West 35th Street, New York 1, N. Y., 1954. 
31 pages, $2.00. 


The author advocates the use of a pituitary lipid extract 
(for which he has a registered trade name) in the treatment 
of cancer. He records some clinical observations made with 


‘the use of this material in seven patients. None are accom- 


panied by photomicrographs, roentgenograms or other ob- 
jective data to substantiate the recorded impressions. None 
are accompanied by detailed autopsy protocols to show that 
neoplasm was absent or was specifically controlled at the 
time of exitus. 

As is customary in the case of unproven methods for the 
treatment of cancer, the author states that the cases he 
treated were “regarded as lost and at the end of the rope.” 
He does not reveal any evidence to show that distilled 
water or normal saline given under identical circumstances 
might not have produced identical results in most of the 
cases. i 

In his concluding remarks he observes that the drug 
“was not yet used in cancer cases for which surgery or 
radiation offered promise of success.” This reviewer regards 
it as somewhat unfortunate that the author has chosen to 
include the words “not yet” instead of the words “not and 
never will be.” 

This small monograph and its contents cannot be recom- 
mended to any serious workers in the field of human cancer. 


* * * 


LET’S EAT RIGHT TO KEEP FIT. Adelle Davis, 
A.B., M.S., Consulting Nutritionist. Harcourt, Brace and 
Company, New York, 1954. 322 pages, $3.00. 


The author has assembled all of the important statements 
concerning nutrition from the biochemical and experimental 
point of view, and some of the problematical ones. These are 
dispersed throughout the text as the factual information 
upon which some rather fanciful interpretations are embroi- 
dered. At times the writing is clear and lucid—at other 
times it is confusing, possibly because of the author’s at- 
tempt to reach the lay public. The volume misses the mark 


207 





in being inadequate for the critical physician, in being 
controversial for the novice, and confusing for the layman. 
The author indulges in amateur diagnosis which is both 
unconvincing and dangerous, and her excursions into thera- 
peutic programs are indeed naive, and in places frankly 
misleading. In referring to the general subject of nutrition, 
the author has the following to say: “Nutrition is a young 
subject; it has been kicked around like a puppy that 
cannot take care of itself. Food faddists and crackpots have 
kicked it pretty cruelly. They usually have no scientific 
training, peddle tremendous amounts of misinformation, 
make unjustifiable claims, and are often out for commercial 
gain. They not only put people off by their ridiculous rec- 
ommendations, they make every thinking person necessarily 
skeptical of the whole subject.” In many respects the author 
has fallen victim to her own criticism. The volume cannot 
be recommended because of its inaccuracies and the over- 
dramatic manner in which the material is presented. 


%* * * 


HYPOTHYROIDISM—An Essay on Modern Medicine. 
Paul Starr, M.D., F.A.C.P., Professor of Medicine, Univer- 
sity of Southern California School of Medicine. Charles C. 
Thomas, publisher, Springfield, 1954. 127 pages, $3.75. 


This little book of 127 pages represents No. 211 of the 
American Lecture Series so successfully developed by 
Charles C. Thomas. The author emphasizes hypothyroidism 
rather than myxedema and one does not find the usual 
historical remarks about Gull’s discovery and the early 
work of the British Commission. Dr. Starr deals with hypo- 
thyroidism as a phase of modern endocrinology so that 
there is full discussion of the disorder in relation not only 
to thyroid but to pituitary. The “laboratory aspects” are 
particularly well documented and the numerous case re- 
ports, charts and tables enliven the text. Treatment is care- 
fully discussed. There is an index. 


* * * 


THE SURGERY OF PULMONARY TUBERCULOSIS. 
James H. Forsee, A.B., B.S., M.D., F.A.C.S., F.A.C.P., 
Colonel, M.C., U. S. Army, Chief, Surgical Services, Fitz- 
simons Army Hospital, Denver. Lea & Febiger, Philadel- 
phia, 1954. 208 pages, 59 illustrations, $6.50. 


Colonel Forsee has presented us with a very readable 
monograph. This is the first book to appear in 15 years 
which is based exclusively on an American experience, and 
is the first presentation of a large and adequately controlled 
surgical experience since antituberculosis drugs became gen- 
erally available. The recorded results equal if they do not 
surpass the best of any reported series to date. One good 
reason for these excellent results has been emphasized by 
the author. His group of patients are close to ideal in that 
they are predominantly young American males in whom it 
has been possible closely to supervise both treatment and 
followup. After all, one seldom leaves the hospital against 
advice while in the Army. An equally valid reason for the 
excellence of results is that these patients have been in 
capable hands all along the line. One of the important 
points stressed is the evolution of the tuberculosis therapy 
team as contrasted with the omniscient tuberculosis special- 
ist of an earlier day. Also, it is illuminating and heartening 
to read the plea for the care of the tuberculosis patient in 
a general hospital. Many of us have realized for years that 
the isolated tuberculosis sanatorium had shortcomings, the 
least of which were the difficulties of securing good surgical 
skill and competent postoperative care. 

There are a few observations to be made on the critical 
side. The occasional reversal of x-ray reproductions is dis- 
concerting. I find it impossible to make enough distinction 
radiologically between “fibrocaseous” and “caseofibrous” dis- 
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ease to allow for any differential in surgical results. Endo- 
bronchial tuberculosis is treated rather lightly, particularly 
in view of our continuing experience, that antituberculosis 
therapy is not always 100 per cent effective in curing this 
complication. Because the title of this monograph is “Sur- 
gery” more detailed consideration should have been given 
to pleuropneumonectomy, subcostal extraperiosteal proce- 
dures, and particularly to the indications for and technique 
of decortication. In the reviewer’s opinion, decortication is 
fully important enough to demand chapter-attention. Like- 
wise, detailed consideration of concomitant or seriatim use 
of the “big three” (resection, thoracoplasty and decortica 
tion) in the same individual would be helpful. Finally, o:: 
purely technical grounds, many surgeons will disagree with 
crushing the phrenic nerve over a distance of one cm. with 
the author’s preference for the “clamp and suture” method 
of performing segmental resections, with his apparent un- 
willingness to save time and trauma by lobar dissection in 
the extrapleural cleavage plane, and by his suggestion tha’ 
pneumonectomy is ever advised as a substitute for lobec 
tomy because of obliteration of the interlobar fissure. 


All in all, however, this is a timely monograph and its 
contents should become familiar to all physicians who have 
a special interest in pulmonary tuberculosis, Internist and 
surgeon, radiologist and pathologist will each discover muc!: 
of interest and of value in its pages. 


* * * 


CEREBROVASCULAR DISEASE, James Peter Murphy 
M.D., Assistant Clinical Professor of Neurological Sur 
gery, George Washington University School of Medicine. 
The Year Book Publishers, Inc., 200 East Illinois Street, 
Chicago, 1954. 408 pages, $12.00. 


The appearance of a volume devoted entirely to cerebro- 
vascular disease is a timely one. The high incidence of dis- 
orders of cerebral circulation in our progressively aging 
population has been appreciated for some time, both as a 
cause of death and of crippling sequelae. During the past 
few years, a considerable amount of work has been done on 
the physiology of cerebral blood flow, and there has been 
increasing interest in diagnostic and therapeutic measures 
in cases of cerebrovascular disease. The author, who is a 
neurosurgeon well trained in the basic sciences, has at- 
tempted to summarize in an up-to-date manner the various 
aspects of this broad topic. 


The first four chapters deal with the embryology and 
anatomy of the intercranial vessels. A chapter is devoted to 
the physiology of the intracranial circulation, summarizing 
some of the recent data on cerebral blood flow and cerebro- 
vascular resistance, as well as discussing cerebral metab- 
olism, electroencephalography, and the cerebrospinal fluid. 

After presenting the clinical and laboratory findings in 
the acute cerebrovascular accident and attempting to estab- 
lish criteria for the differential diagnosis, the author pro- 
ceeds to discuss in separate chapters all aspects of cerebra! 
vasospasm, thrombosis and infarction, embolism, and hem 
orrhage. Subarachnoid hemorrhage and intracranial anev 
rysms are presented in a well-organized chapter which i: 
cludes a discussion of carotid-cavernous fistulae. Other 
chapters are devoted to vascular tumors, intracranial venou 
disease, hypertensive brain disease, blood dyscrasias, vitami 
deficiencies, and poisons. Sections dealing with the gener 
management of the patient, as well as diagnostic and thers 
peutic techniques, complete the volume. 

In such a controversial field, several of Dr. Murphy’s view 
points may be subject to criticism. Many competent obser’: 
ers will not share his enthusiasm for stellate block in cas: 
of cerebrovascular accidents thought to be due to vasospas! 
cerebral thrombosis, or cerebral embolism. Others will fe 
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that he has oversimplified the intravascular pressure rela- 
tionships in various portions of the carotid and cerebral 
arteries. In his discussion of intracranial aneurysms, he has 
avoided the crucial issues of when cerebral arteriography 
should be performed in cases of subarachnoid hemorrhage, 
and when intracranial surgery should be carried out in those 
cases in which it is indicated. The early and late prognosis 
of spontaneous subarachnoid hemorrhage has been treated 
superficially. The surgical treatment of intracranial aneu- 
-ysms both by cervical carotid ligation and by the intra- 
cranial approach has not been tabulated in a comprehen- 
sive manner. His own enthusiasm for ligation of the com- 
non carotid artery in continuity for aneurysms of the inter- 
nal carotid as well as some anterior and middle cerebral 
artery aneurysms may be justified, but cannot be supported 
mn the data presented concerning his own cases or those of 
others. 


This volume should prove of value to the student, general 
practitioner, internist, and pediatrician, as well as to neu- 
rologists and neurosurgeons. It is well illustrated with draw- 
ings, photographs, photomicrographs, and x-ray reproduc- 
tions. Each chapter contains an ample bibliography for those 
who wish to pursue some topic more thoroughly. Its greatest 
use will probably be in providing the student or busy prac- 
titioner with a well-organized and readily understood treat- 
ise of the various aspects of cerebrovascular disease. Neuro- 
surgeons, in general, will not find it rewarding in enabling 
them to better plan or execute the surgical treatment of 
vascular lesions. 


* * * 


GROWTH AND DEVELOPMENT OF CHILDREN— 
Second Edition. Ernest H. Watson, M.D., Professor, and 
George H. Lowrey, M.D., Assistant Professor, Department 
of Pediatrics and Communicable Diseases, University of 
Michigan Medical School. The Year Book Publishers, Inc., 
200 East Illinois, Chicago, 1954. 296 pages, $7.00. 


The need for a text on growth and development has 
brought about a second edition of this book which first 
appeared in 1952. A new chapter on facial growth and 
dentition has been added. The outdated 1923 Baldwin-Wood 
tables on weight and height standards for normal children 
have been replaced by the tables of Stuart and Meridith. 
There is still room for further improvement in the material 
presented. It would materially add to the readability and 
interest of the book if some pertinent clinical interpretation 
were made of the data presented. Meanwhile, it remains the 
best handy source of data on growth and development for 
the average physician, 

* * * 


HUMAN BIOCHEMISTRY—4th ‘Edition. Israel S. Klei- 
ner, Ph.D., Professor of Biochemistry and Director of the 
Department of Biochemistry, New York Medical College. 
The C. V. Mosby Company, St. Louis, 1954. 746 pages, 93 
illustrations and five color plates, $7.50. 


The fourth edition of this valuable book takes it beyond 
the category of textbooks of biochemistry into the field of 
the applied chemistry of physiologic processes so necessary 
to an understanding of the mechanisms which are the very 
foundation of the maintenance of health or the understand- 
ing of disease. Each chapter is an essay unto itself, and 
many of them bear rereading not only by students of medi- 
cine but also by research workers and practitioners of the 
healing arts. The author has oriented his work toward the 
field of applied nutrition, which makes the contribution 
doubly valuable for physicians as well as students. The 
chapters on carbohydrate, protein, milk and blood are basic 
to an understanding of the subjects of food, digestion and 
vitamins. Wherever possible the author has appended a dis- 
cussion of the practical applications of the subject matter 
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of the various chapters, as well as a thoughtful and perti- 
nent bibliography of the important contributions to the 
subject. 

The chapter on hormones is a masterpiece of condensa- 
tion and simplification without sacrificing any of the perti- 
nent contributions to the field. The last chapter is devoted 
to recent clinical applications of applied biochemistry and 
its subject matter is essential to general practitioners and 
internists alike. 

The appendices are appropriately devoted to the compo- 
sition of foods, their nutritional values and mineral con- 
tents. The book is very well written and well indexed. It is 
highly recommended for students, research workers and 
practitioners of medicine. 


* * * 


GALEN OF PERGAMON. George Sarton. University of 
Kansas Press, Lawrence, Kan., 1954. 112 pages, $2.50. 


This little book on Galen, as one might expect of any- 
thing from George Sarton’s pen, is comprehensive, authori- 
tative and well documented. The man, his work and the 
times are all thoroughly dealt with. Sarton’s interesting and 
polished style with the authority of an accomplished scholar 
makes this little book delightful reading. 


x * * 


REVIEW OF MEDICAL MICROBIOLOGY. Ernest Ja- 
wetz, Ph.D., M.D., Professor of Bacteriology and Lecturer 
in Medicine and Pediatrics, University of California School 
of Medicine; Joseph L. Melnick, Ph.D., Professor of Epi- 
demiology, Yale University School of Medicine; and Ed- 
ward A. Adelberg, Ph.D., Assistant Professor of Bacteri- 
ology, University of California. Lange Medical Publica- 
tions, P. O. Box 1215, Los Altos, 1954. 360 pages, $4.50. 


Textbooks of bacteriology (microbiology) have flowed 
across this reviewer’s desk in a steady stream for the past 
several years. Few have offered anything over those pre- 
viously available except for the inclusion of some new facts. 
Many have been far too elaborate and detailed to be of 
great value to the medical student who must assimilate 
microbiology and immunology in two to four months as part 
of his training in the basic medical sciences. 

The present book is designed specifically for the “medical 
student, house officer, and practicing physician.” The re- 
viewer was chilled by these words in the introduction since 
such statements in textbooks have, in the past, often been 
prefaces to mere outlines of no use to anyone. That this is 
not the case here is doubtless due to the background of the 
authors, particularly that of Dr. Jawetz. He has broad clini- 
cal training, as well as vast experience in microbiology, and 
really knows what is suitable and important for inclusion 
in a text for this audience. 

The reviewer has a stock set of questions which he asks 
of books such as this and he usually has been disappointed 
in the answers. In this instance the situation was different. 
Accurate information and interpretation at a level appro- 
priate for the medical student and physician was obtained 
in every instance. A future edition might well expand the 
description of methods used for the in vitro estimation of 
the sensitivity of bacteria to antibiotics to include more 
technical details. These are widely used and simple de- 
scriptions of the techniques used in the laboratory are diff- 
cult to find. 

The first seven chapters present general statements of 
principles applicable to microorganisms as a whole, includ- 
ing discussions of metabolism and variation. The former are 
extraordinarily lucid and should be considered by the stu- 
dent in conjunction with his course in biochemistry. 

Two chapters consider antibacterial agents and three de- 
scribe host-parasite relationships and immune reactions. 
Systematic microbiology with descriptions of the various 
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bacteria and viruses makes up most of the remainder of the 
book. Important chapters are devoted to the normal bacterial 
flora of the body, to diagnostic bacteriology, and to the 
general principles of virology. The book has been litho- 
graphed from typewritten pages, is bound in paper and is, 
therefore, inexpensive. The reproduction of illustrations is 
surprisingly good. 

This is a first rate book and it should be required read- 
ing for medical students. Since it contains no bibliography 
and a minimum of controversial detail the physician with 
deeper interests in the subject may wish to own the more 
elaborate standard texts for reference. 


CULTURAL DIFFERENCE AND MEDICAL CARE— 
The Case of the Spanish-Speaking People of the South- 
west. Lyle Saunders, Associate Professor of Preventive 
Medicine and Public Health (Sociology), University of 
Colorado School of Medicine. Russell Sage Foundation, 
—_— Avenue, New York 22, N. Y., 1954. 317 pages, 


Professor Saunders has written an exceedingly useful and 
much needed volume on the social structure and folklore of 
the Spanish-speaking people of the southwestern part of 
the United States, which includes California, Arizona, New 
Mexico, southern Colorado and Texas. All persons inter- 
ested in social welfare among Latin American peoples and 
the dispensing of medical services to them will find this 
book extremely valuable. Professor Saunders is a sociologist 
whose point of view is vital and dynamic, and whose data 
are derived from basic anthropologic information concern- 
ing the peoples under discussion. The concept of race and 
color of the Spanish-speaking peoples is given with great 
understanding and clarity. The cultural development and 
evolution of the rapidly vanishing folklore is also given 
clarifying light. 

For the social welfare worker and the physician alike the 
origin of superstition and its significance in the attitude of 
the Spanish-speaking people toward medical services is fully 
explored. It is apparent from Professor Saunders’ study that 
there is extant a great social revolution among these people 
and that in time they will be liberated from the class of the 
underprivileged in direct proportion to their acquisition of 
our culture and emancipation from the unfounded attitudes 
of the Anglo-Saxons. 

Appended to the volume is a valuable section on notes to 
each of the six chapters which are so well organized that 
they may be read alone without hampering the basic text. 
A very fine appendix on the demographic characteristics of 
the Spanish-speaking people of the Southwest is available 
for all who wish to pursue the problem in a more objective 
fashion. Lastly there is a revealing note on the subject of 
“witches and witchcraft” without a knowledge of which it 
would be exceedingly difficult to understand these interest- 
ing people. 

The book is highly recommended for physicians, social 
welfare workers and administrators of medical care in the 
southwest United States. 


* * * 


HEART—A Physiologic and Clinical Study of Cardio- 
Vascular Diseases—2nd Edition. Aldo A. Luisada, M.D., 
Associate Professor and Director, Division of Cardiology, 
Chicago Medical School. The Williams and Wilkins Com- 
pany, Baltimore, 1954. 680 pages, 312 figures, $15.00. 


Eight years have passed since the first edition of this 
well-known book. Many chapters have been rewritten and 
three have been added including one on cardiovascular 
syphilis (one page). Classification is more on an anatomic 
(e.g. valvular defects of the left heart) than the usual etio- 
logic basis, but the author uses a dynamic approach to his 
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material. His interest in graphic methods is well recognized; 
the chapter on technical study is lengthy and graphic rep. 
resentation is extensively employed. Illustrations are nu- 
merous and excellent. The bibliography is extensive, par- 
ticularly as regards the foreign literature. The volume pre- 
sents a fairly complete but not exhaustive treatise on cardio- 
vascular disease. This book ranks among the best of the 
cardiology texts and is of interest alike to the medical 
student, practitioner and cardiologist. 


* * * 


SURGICAL TREATMENT OF CANCER OF THE 
CERVIX. Edited by Joe V. Meigs, M.D., Clinical Professor 
of Gynecology, Harvard Medical School. Grune & Stratton 
New York, 1954. 462 pages, $12.00. 


This volume is the work of 23 contributors, including 
seven from foreign countries. An introductory chapter by th 
editor touches briefly upon many phases of the cervical can 
cer problem, and runs the gamut from a strange etiologic 
suggestion to a brief warning about the dangers of sulf: 
drugs and antibiotics. The next hundred pages are taken up 
by descriptions of pelvic anatomy, somewhat more than half 
the space being devoted to duplicate discussions, by two 
gynecologists, of pelvic lymph nodes and channels. Much of 
the material on nodes has been published elsewhere and 
might profitably have been pruned appreciably for inclusion 
in this volume. 

After a brief review of TeLinde’s extended hysterectom; 
for preinvasive carcinoma, one comes to the real meat of this 
book—a description of radical hysterectomy with bilatera 
dissection of the pelvic lymph nodes. The editor’s excellent, 
detailed, and well illustrated descriptions of his own tech- 
nique is sandwiched between two other shorter and less 
informative chapters on similar operative procedures used 
by others both here and in Europe to effect radical abdom 
inal hysterectomy. 

For reasons which are not obvious, three contributor: 
from foreign clinics were asked to submit descriptions of 
the Schauta vaginal hysterectomy. This seems to give undue 
emphasis to a procedure seldom used in this country, 
owing largely to the impossibility of accomplishing removal 
of lymph nodes by the vaginal route. But in case the reader 
wants to find out how to tackle the nodes separately, the 
late Ira Nathanson has restated his method of retroperitoneal 
node dissection, and Morton has described a transabdom- 
inal approach to the nodes (Traussig’s operation) . 

More than a hundred pages are given over to exenteration 
operations, with three different descriptions of total exen- 
teration, and then separate discussions of resection of the 
anterior pelvic organs as well as the posterior pelvic organs. 
Finally, there are two short sections about the handling of 
locally recurrent lesions by fulguration and by excision of 
additional portions of vagina, a brief report on the use of the 
gracilis muscle to close fistulae, and a urologist’s views on 
urinary tract complications following radical pelvic surgery. 

While this book contains a tremendous amount of tech- 
nical information, none of it really new, it will be used to 
the full by relatively few physicians, since the opportunities 
to apply these techniques to large numbers of patients are 
distinctly limited. But it may serve a useful purpose if, a: 
its editor hopes, it impresses surgeons generally with the 
need for genuine radicalism in dealing with carcinoma 0! 
the cervix and thus discourages the casual operator from 
attempting less than effective measures in the face of this 
serious disease. 

The typography is excellent and for the most part the 
illustrations are nicely reproduced. In the chapter on pelvi: 
blood vessels some of the drawings have been reduced s: 
much it is difficult for a presbyopic reader to discern details 
without the aid of a magnifying lens. 
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APPLICATION 
FOR HOUSING 
ACCOMMODATIONS 
FOR YOUR CONVENIENCE in mak- 


ing hotel reservations for the coming 
meeting of the California Medical 
Association, May |-4, 1955, in San 
Francisco, hotels and their rates are at 
the right. Use the form at the bottom 
of this page, indicating your first and 
second choice. Because of the limited 
number of single rooms available, you 
will stand a much better chance of se- 
curing accommodations of your choice 
if your request calls for rooms to be 
occupied by two or more persons. All 
requests for reservations must 
give definite date and hour of 
arrival as well as definite date 
and approximate hour of depar- 
ture; also names and addresses of 
all occupants of hotel rooms must 
be included. 


ALL RESERVATIONS MUST BE 
RECEIVED BEFORE: APRIL 15, 1955 


NOTE: The House of Delegates will con- 

vene at the Sheraton-Palace Hotel; ail 

scientific sessions and exhibits will be at 
the Civic Auditorium. 
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6.00-11.00 


Double 
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7.00-1 1.00 


8,00-13.50 
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made in the future 


Please reserve the following accommodations for the 84th Annual Session of the California Medical Association, in San Francisco, 


May 1-4, 1955. 
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Small Suite $ 

First Choice Hotel 
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Leaving (date) 
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Other Type of Room $ 


6:00 P.M., unless otherwise notified 


. “a reservations will be held until 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED. Therefore, please include the names of both persons for each double room or 
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C.M.A. Cancer Commission 
Pre-Convention Conference 


SAN FRANCISCO—SATURDAY, APRIL 30 


Radiology 
Comstock Room, Sheraton-Palace Hotel 


Chairman George Jacobson, M.D., Los Angeles 


Secretary John Bryan, M.D., San Francisco 


DIAGNOSTIC SESSION—9:30 a.m. to Noon 


Twelve diagnostic cases with histories and films will be presented. These cases have 
been selected to illustrate specific problems in the radiological and clinical diagnosis 
of cancer. Audience participation and discussion will be encouraged. 


THERAPY SESSION—2:00 p.m. to 4:30 p.m. 


Five cases illustrating specific therapy problems will be presented. Audience par- 
ticipation will be encouraged. 


Pathology 


9:15 a.m.—Ballroom, Sheraton-Palace Hotel 


Moderator: Dominic A. De Santo, M.D., San Diego. 


The Pre-Convention Conference on Microscopic Pathology of Gynecological Tumor 
Problems will be held from 9:15 a.m. to noon and from 2:00 p.m. to 4:30 p.m. under 
the chairmanship of H. Russell Fisher, M.D. Dominic A. DeSanto, M.D., Pathologist, 
Mercy Hospital, San Diego, California, will be the moderator. Members who wish to 
attend this conference are requested to register now with John Budd, M.D., Tumor 
Tissue Registry, C.M.A. Cancer Commission, Los Angeles County Hospital, 1200 
North State Street, Los Angeles 33. 


6:00 p.m.—Room 2127, Sheraton-Palace Hotel 


Dinner meeting of the California Society of Pathologists. For reservations contact 
Paul Michael, M.D., secretary, 450 Thirtieth Street, Oakland; telephone, GLencourt 
1-4900. 


Cancer Commission Dinner 
6:00 p.m.—Room 2064, Sheraton-Palace Hotel 


Dinner meeting of the Cancer Commission and Advisory Committee. 
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CALIFORNIA MEDICAL ASSOCIATION 


84th Annual Session 


San Francisco, May 1-4, 1955 


Scientific Sessions 


Meetings of the House of Delegates 





Information 


BADGES. It is important that badges be worn at all 
times. Admission to scientific meetings is by badge only. 


COUNCIL. California Room, Sheraton-Palace Hotel— 
The first meeting of the Council will be held Saturday, 
April 30 at 9:30 a.m. Further meetings will be held each 
morning at 7:30 a.m. 


DELEGATES. For a list of delegates, meeting times and 
places, see pages 256 to 258 of this program. 


EMERGENCY CALLS AND MESSAGES. Each physi- 
cian should notify his own secretary regarding the exact 
section he plans to attend and the time of his attendance. 
It is up to the individual physician to keep his own office 
staff so informed. The Association will attempt to transmit 
messages to the individual physician. 


EXHIBITS. Technical Exhibits—Main Arena, Civic 
Auditorium. See list, pages 244 to 253. 


Scientific Exhibits—Main Arena, Civic Auditorium. See 
list on page 242. 


Medical Motion Pictures will be shown daily in Larkin 


Hall, Civic Auditorium. 
You are urged to visit and attend all exhibits. 


MEETING TIMES AND PLACES. See chart on page 


220 for exact times and places of general and section 
meetings. 


REGISTRATION. Registration and information desks 
are located at the Main Entrance of the Civic Auditorium, 
Grove Street. All members, guests, and visitors are requested 
to register immediately on arrival. There is no charge for 
registration. Registration desks are open from 9:00 a.m. to 
5 p.m. Admission to the general and section sessions and 
exhibit areas is by badge only. 


QUALIFICATIONS/REQUIREMENTS FOR REC. 
ISTRATION. (a) All M.D.’s with credentials showing 
that they hold valid license to practice medicine. (Mem- 
bership card in C.M.A.; county medical society/association 
or A.M.A. membership card.) (b) Medical students will be 
admitted upon presentation of credentials from their med- 
ical schools identifying them as medical students. (A mem- 
bership card of the Student American Medical Association 
or letter from their dean’s office.) (c) Medical secretaries 
will be admitted upon presentation of a letter from the phy- 
sician-employer. (d) Pharmacist mates and other military 
personnel of a like grade will be admitted upon presentation 
of a letter requesting their admittance, written by their 
commanding officer. (e) Dentists (D.D.S.), doctors of veter- 
inary medicine (D.V.M.), registered nurses (R.N.), student 
nurses, x-ray technicians, laboratory technicians, dietitians, 
allied public health personnel, and others will be admitted 
provided they have proper identification. (f) All question: 
on admission will be passed upon by a member of the Com 
mittee on Registration who will be present at the desk. 


Other Meetings and Entertainment 


@ SUNDAY, MAY 1 

Woman’s Auxiliary to the California Medical Associa- 
tion Reception—Rose Room, Sheraton-Palace Hotel— 
5:00 p.m. to 7:00 p.m.—Honoring Mrs. Arlo A. Morrison, 
wife of the President of the C.M.A. All doctors and their 
wives are cordially invited. 


California Society of Allergy Reception and Dinner— 
Clift Hotel, Room 9. 


@ MONDAY, MAY 2 


PRESIDENT’S DINNER DANCE—Garden Court, Shera- 
ton-Palace Hotel, 8:00 p.m. Formal dress, optional. 
Tickets will be on sale at the C.M.A. Convention Office, 
Room A, Sheraton-Palace Hotel. 


C.M.A. Past Presidents’ Lunch—Royal Suite, Sheraton- 
Palace Hotel, 12:30 p.m. 


Bureau of Medical Economics—Room 2008, Sheraton- 
Palace Hotel, 10:00 a.m. 


Alumni-Faculty Association of the U. C. School of 
Medicine Luncheon—Ballroom, Sheraton-Palace Hotel, 
12:30 p.m. 


MONDAY, MAY 2 [continued) 


Tulane Alumni Association Luncheon—Room 2018, 
Sheraton-Palace Hotel, 12:30 p.m. 

California Society of Allergy Luncheon — Whitcomb 
Hotel, Georgian Room, 12:15 p.m. 


@ TUESDAY, MAY 3 


ANNUAL GOLF TOURNAMENT-—San Francisco Golf 
and Country Club, Junipero Serra Boulevard at Alemany 
Boulevard—Tee-Off Time, 10:30 a.m. Complete informa- 
tion will be given you at the Registration Desk along 
with your Convention Program. 

California Medicine Editorial Board Luncheon — 
French Parlor, Sheraton-Palace Hotel, 12:30 p.m. 

Bureau of Medical Economics—Room 2008, Sheraton- 
Palace Hotel, 10:00 a.m. 

Woman’s Auxiliary Luncheon—Rose Room, Sheraton- 
Palace Hotel, 12:30 p.m.—Honoring Mrs. Frederick J. 
Miller, Mrs. Matthew Hosmer, Past State Presidents, and 
members of the State Advisory Board. For tickets inquire 
at the Woman’s Auxiliary Registration Desk, Sheraton- 
Palace Hotel. 


Room Directory 


et a 
Pressrooms 


. « Room A, Sheraton-Palace Hotel 


Room B, Sheraton-Palace Hotel and Room 409, Civic Auditorium 


Reference Committee Rooms—Sheraton-Palace Hotel 


Reference Committee No. 1—Reports of Officers, Council, Standing and Special Committees . an 
Reference Committee No. 2—Finance—Reports of Secretary-Treasurer, Executive Secretary and Budget 
Reference Committee No. 3—Resolutions, New and Miscellaneous Business . 

Reference Committee No. 4—Amendments to the Constitution and By-Laws 


Reference Committee on C.P.S. Business 
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Room 205! 
English Room 
Room 2006 
Room 2127 
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Guest Speakers 


F. Avery Jones, M.D., F.R.C.P., London, England—Physician, Gas- 
troenterological Department, Central Middlesex Hospital; Consult- 
ant in Gastroenterology, Postgraduate Medical School of London. 


HerBErRT Rattner, M.D., Chicago, Illinois—Professor and Chair- 


man of the Department of Dermatology, Northwestern University 


Medical School. 


CLaupE E. Wetcu, M.D., Boston, Massachusetts—Associate in Sur- 
gery, Harvard University School of Medicine. 


Joun R. Linpsay, M.D., Chicago, Illinois—Professor of Otolaryn- 
gology, University of Chicago School of Medicine. 


THEODORE FE. Woopwarp, M.D., Baltimore, Maryland—Professor 


and Head of Department of Medicine, University of Maryland 
School of Medicine. 


Other Section Speakers from Out of State 


L. E. Burney, M.D., Washington, D.C., Assistant Surgeon-General, 
United States Public Health Service—Guest of the Section on 
Public Health. 
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SCIENTIFIC SESSION 


General Meetings 


MONDAY, MAY 2 
9:30—Polk Hall, Civic Auditorium 


Chairman: Arlo A. Morrison, M.D., Ventura 


9:30—Address of Welcome—Herbert C. Moffitt, Jr., 
M.D., President, San Francisco Medical 
Society. 


9:40—Address of the President—Arlo A. Morrison, 
M.D., Ventura. 


10:00—Clues to Better Understanding of the Nature 
of Certain Infectious Diseases—Theodore E. 
Woodward, M.D., Baltimore, Maryland, by 
invitation. 
10:20—The Status of Corticostervid Therapy in Der- 


matology—Herbert Rattner, M.D., Chicago, 
Illinois, by invitation. 


10:40—The Practical Management of Vertigo—John 
R. Lindsay, M.D., Chicago, Illinois, by invi- 
tation. 


11:00—Ulcerative Colitis—F. Avery Jones, M.D., 
London, England, by invitation. 


11:20—The Problem of Diverticulitis: Surgical Man- 
agement—Claude E. Welch, M.D., Boston, 
Massachusetts, by invitation. 


MONDAY, MAY 2 
2:00—Polk Hall, Civic Auditorium 


Clinical-Pathological Conference 
Chairman: Dwight L. Wilbur, M.D., San Francisco 


2:00—Case No. 1—Pathologists: Warren L. Bostick, 
M.D., San Francisco; Clinicians, to be an- 
nounced. 

2:45—Case No. 2—Pathologist: Sidney C. Madden, 
M.D., Los Angeles; Clinicians: Arthur L. 
Bloomfield, M.D., San Francisco; F. Avery 
Jones, M.D., London, England, by invita- 
tion; and Claude E. Welch, M.D., Boston, 
Massachusetts, by invitation. 


What's Your Diagnosis? 
{ Read the April issue of Cattrornta MEDICINE } 
| for Complete Protocols of Cases for C.P.C. | 
3:30—Recess 


3:40— Panel Discussion 


Virus Diseases 


Moderator: Edwin H. Lennette, M.D., Berkeley 

Panel Members: Theodore E. Woodward, M.D., Bal- 
timore, Maryland, by invitation; Henry Brain- 
erd, M.D., San Francisco, and William L. Hewitt, 
M.D., Los Angeles. 


EMERGENCY CALLS AND MESSAGES 


Each physician should notify his own secretary regarding the exact 
section he plans to attend and the time of his attendance. It is up to the 
individual physician to keep his own office staff so informed. The Associa- 
tion will attempt to transmit messages to the individual physician. 
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GENERAL MEDICINE 


Chairman 
Secretary 
Assistant Secretary 


EDGAR WAYBURN 
Chairman 


SUNDAY, MAY 1 
2:00—Polk Hall, Civic Auditorium 


2:00—The Clinical Indications for Various Digitalis 
Preparations—Lewis Gunther, M.D., Beverly 
Hills. 


2:15—The Heart and Alcohol—Maurice Eliaser, Jr., 
M.D., San Francisco. 


2:30—The Clinical Application of Intramural Elec- 
trocardiography—Rachid A. Massumi, M.D., 
Los Angeles, by invitation; Alfred Gold- 
man, M.D., Duarte; L. Schwartz, M.D., Los 
Angeles, by invitation; Louis Rakita, M.D., 
Los Angeles, by invitation; Rexford Ken- 
namer, M.D., and Myron Prinzmetal, M.D., 
Beverly Hills. 


2:45—Current Trends in Cancer Chemotherapy— 
Byron E. Hall, M.D., San Francisco. 


3:00—Management of the Incurable Cancer Patient 
—Howard R. Bierman, M.D., Duarte. 


3:15—Intermission. 


8:25— Symposium 


Anemia 


3:25—Anemias of Malignancy—Arthur J. Samuels, 
M.D., Duarte, by invitation. 


3:40—Iron Deficiency Anemia and Thalassemia Mi- 
nor—Differential Diagnosis—Paul M. Agge- 
ler, M.D., and Ralph O. Wallerstein, M.D., 

San Francisco, 


3:55—Differential Diagnosis of the Anemias—John 
H. Lawrence, M.D., and Nathaniel I. Ber- 
lin, M.D., by invitation, Berkeley. 


4:10—Thirty-two Cases of Primary and Secondary 
Polycythemia — Eugene J. Ellis, M.D., Los 
Angeles. 


Edgar Wayburn, M.D., San Francisco 
Roger O. Egeberg, M.D., Los Angeles 


Harold C. Sox, M.D., Palo Alto 


ROGER O. EGEBERG 
Secretary 


4:25—Panel Discussion on Anemias—Moderator: 
Byron E. Hall, M.D., San Francisco. 
Members of the Panel: John H. Lawrence, 
M.D., Berkeley; Ralph O. Wallerstein, 
M.D., San Francisco; Arthur J. Samuels, 
M.D., Duarte, by invitation; and Eugene 
J. Ellis, M.D., Los Angeles. 


MONDAY, MAY 2 
2:00—Polk Hall, Civic Auditorium 


Joint Meeting with Section on General Surgery 


Clinical-Pathological Conference 
and 


Panel Discussion on Virus Diseases 
For Program, see Section on General Meetings 


TUESDAY, MAY 3 
9:30—Polk Hall, Civic Auditorium 


Joint Meeting with Section on General Surgery 
Symposium 
Peptic Ulcer 
Chairmen: Edgar Wayburn, M.D., San Francisco 
William Brock, M.D., Stockton 
9:30—Pathology: of Peptic Uleer—Alvin J. Cox, 
M.D., San Francisco. 


9:45—Mechanism of Symptoms of Peptic Uleer— 
Arthur L. Bloomfield, M.D., San Francisco. 


10:05—The Internist’s Approach to Management of 
Gastric and Duodenal Ulcer—F. Avery Jones, 
M.D., London, England, by invitation. 


10:35—Intermission. 
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10:40—The Surgeon’s Approach to Management of 
Gastric and Duodenal Ulcer — Claude E. 
Welch, Boston, Massachusetts, by invita- 

tion. 


11:10—Megaloblastic Anemia Associated with Sur- 
gically Produced Abnormalities — James A. 
Halsted, M.D., Los Angeles. 


11:25—Panel Discussion on Management of Peptic 
Ulcer, Including Surgically Produced Compli- 
cations — Moderator: Arthur L. Bloomfield, 
M.D., San Francisco. 
Members of the Panel: Alvin J. Cox, M.D., 
San Francisco; F. Avery Jones, M.D., 
London, England, by invitation; Claude 
E. Welch, M.D., Boston, Massachusetts, 
by invitation; and James A. Halsted, 
M.D., Los Angeles. 


TUESDAY, MAY 3 
2:00—Polk Hall, Civic Auditorium 


2:00—Chairman’s Address: The Challenge of 
Chronic Disease—Edgar Wayburn, M.D., San 
Francisco. 
2:15—Experience with Controlled Vitamin U Ther- 
apy in the Management of Peptic Ulcer at 
San Quentin Prison—Garnett Cheney, M.D., 
and Samuel H. Waxler, M.D., San Fran- 
cisco. 


2:30—Special Gastroenterological Diagnostic Proce- 
dures—Joseph A. Rider, M.D., San Francisco; 
Leo Van Der Reis, M.D., and Jennie Lee, 

M.D., San Francisco, both by invitation. 


2:45—The Diagnosis of Various Acute Nontubercu- 
lous Pulmonary Infections — Theodore E. 
Woodward, M.D., Baltimore, Maryland, by 
invitation. 
3:15—Business Meeting and Election of Officers. 
3:20—Intermission. 


3:30—Brittle Diabetes—Maniiestations of Hyperin- 
sulinism—Kalmen A. Klinghoffer, M.D., San 
Francisco. 


3:45—Thyrotoxic Crisis—Boris Catz, M.D., Los An- 
geles, by invitation. 


4:00—Clinical Correlation of Blood Lipids in Coro- 

nary Atherosclerosis—Thomas P. Lyon, M.D., 

and Alexander Yankley, M.D., San Jose, 

and John W. Gofman, M.D., Berkeley, by 
invitation. 


4:15—What Is Essential Hypertension? — Julius 
Bauer, M.D., Los Angeles. 


4:35—Some Observations on 500 Gouty Individuals 
—William C. Kuzell, M.D., San Francisco. 


REGISTRATION 


Registration and information desks are located at the Main Entrance 
of the Civic Auditorium, Grove Street. A// members, guests, and visitors 
are requested to register immediately on arrival. There is no charge for 
registration. Registration desks are open from 9:00 a.m. to 5:00 p.m. 
Admission to the general and section sessions and exhibit areas is by 


badge only. 


ADMISSION TO SESSIONS AND EXHIBITS BY REGISTRATION BADGE ONLY 
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GENERAL SURGERY 


I aia sin 68 0 rete eens aio di aatl 


Secretary 
Assistant Secretary 


WILLIAM BROCK 
Chairman 


SUNDAY, MAY 1 
2:00—Room 402, Civic Auditorium 


2:00—Radiation Injury to the Small Bowel with 
Special Consideration of Surgical Complica- 
tions which Might Follow—Harvey Peterson, 
M.D., by invitation, and Edwin Clausen, 
M.D., Oakland. 
Discussion. 
2:25—Surgical Treatment of Chronic Relapsing Pan- 
creatitis—S. Austin Jones, M.D., Los Ange- 
les; and Louis L. Smith, M.D., Los Angeles, 
and George Gregory, M.D., Los Angeles, 
both by invitation. 
Discussion. 
2:50—Chairman’s Address—William Brock, M.D., 
Stockton. 
Discussion. 
8:15—Surgery of the Biliary Tract—William P. 
Longmire, Jr., M.D., Los Angeles. 
Discussion. 
3:40—Intestinal Obstruction in the Newborn—Otto 
Tuschka, M.D., Fresno. 
Discussion. 
4:05—Gastrointestinal Symptoms Following Sub- 
total Gastrectomy—A Comparative Study— 
William Weirick, M.D., by invitation, and 
Orville F. Grimes, M.D., San Francisco. 
Discussion. 
4:30—Adrenalectomy Project for Control of Meta- 
static Breast Cancer—Marcus H. Rabwin, 
M.D., Beverly Hills. 
Discussion. 


.. William Brock, M.D., Stockton 
Lyman A. Brewer, Ill, M.D., Los Angeles 
Orville F. Grimes, M.D., San Francisco 


LYMAN A. BREWER, III 
Secretary 


MONDAY, MAY 2 
2:00—Polk Hall, Civic Auditorium 


Joint Meeting with General Medicine 


Clinical-Pathological Conference 
and 
Panel Discussion on Virus Diseases 


For Program, see Section on General Meetings 


TUESDAY, MAY 3 
9:30—Polk Hall, Civic Auditorium 
Joint Meeting with General Medicine 


Symposium 


Peptic Ulcer 


For Program, see Section on General Medicine 


TUESDAY, MAY 3 
2:00—Room 402, Civic Auditorium 


2:00—Business Meeting and Election of Officers. 


2:15—Surgical Treatment of Bleeding Esophageal 

Varices—Roy B. Cohn, M.D., San Francisco. 
Discussion. 

2:40—The Management of Upper Gastrointestinal 


Hemorrhage—Claude E. Welch, M.D., Bos- 
ton, Massachusetts, by invitation. 


Discussion. 
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3:05—Billroth I Gastric Resection for Peptic Ulcer: 3:55—The Management of the Malfunctioning Post- 
25 Cases—Paul M. Johnston, M.D., Long gastrectomy Stoma—Gordon K. Smith, M.D., 
Beach, by invitation. Los Angeles. 


Discussion. Discussion. 


3:30—Complications of Peptic Ulcers in the Aged— 4:20—Postoperative Complications Incident to Sub- 
C. E. Stafford, M.D., and Eugene J. Joer- total Gastrectomy—Harold P. Totten, M.D., 
genson, M.D., Los Angeles. Inglewood. 


Discussion. Discussion. 


QUALIFICATIONS/REQUIREMENTS FOR REGISTRATION 


(a) All M.D.'s with credentials showing that they hold valid license to practice 
medicine. (Membership card in C.M.A.; county medical society/association or 
A.M.A. membership card.} 

(b) Medical students will be admitted upon presentation of credentials from 
their medical schools identifying them as medical students. (A membership card of 
the Student American Medical Association or letter from their dean's office.) 

(c) Medical secretaries will be admitted upon presentation of a letter from the 
physician-employer. 


(d) Pharmacist mates and other military personnel of a like grade will be 
admitted upon presentation of a letter requesting their admittance, written by their 
commanding officer. 

(e) Dentists (D.D.S.), doctors of veterinary medicine (D.V.M.), registered nurses 
(R.N.), student nurses, x-ray technicians, laboratory technicians, dietitians, allied 
public health personnel, and others will be admitted provided they have proper 
identification. 


(f) All questions on admission will be passed upon by a member of the Commit- 
tee on Registration who will be present at the desk. 


ADMISSION TO SESSIONS AND EXHIBITS BY REGISTRATION BADGE ONLY 
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GENERAL PRACTICE 


Chairman 
Secretary 


Joseph W. Telford, M.D., San Diego 
Stanley R. Parkinson, M.D., Marysville 


Assistant Secretary....... T. Jackson Laughlin, M.D., North Hollywood 


JOSEPH W. TELFORD 
Chairman 


MONDAY, MAY 2 
2:00—Room 301, Civic Auditorium 


Joint meeting with sections on Eye, Ear, Nose and Throat, 
and Pediatrics 


Symposium 
Reading Disabilities in Children 


For Program, see Section on Eye, Ear, Nose 
and Throat 


TUESDAY, MAY 3 
9:30—Room 301, Civic Auditorium 


Joint Meeting with Section on Obstetrics and Gynecology 
Panel Discussion 
The Adoption Problem in California 


For Program, see Section on Obstetrics 
and Gynecology 


WEDNESDAY, MAY 4 
9:30—Room 301, Civic Auditorium 
Symposium 
Disorders of the Intestinal Tract 
Moderator: Arthur L. Bloomfield, M.D., San Fran- 


cisco 


9:30—Infections of the Intestinal Tract — John 
Rumsey, M.D., San Diego. 


STANLEY R. PARKINSON 
Secretary 


9:55—Mechanical Lesions of the Bowel—Donald C. 
Balfour, Jr., M.D., Los Angeles. 


10:20—Chemistry and Electrolyte Changes in the 
Intestinal Tract—Allen E. Moe, M.D., Sac- 
ramento. 


10:45—Functional Aspects of the Intestinal Tract— 
Dwight L. Wilbur, M.D., San Francisco. 


11:10—Round Table Question and Answer Period. 
12:00—Business Meeting and Election of Officers. 


WEDNESDAY, MAY 4 
2:00—Room 301, Civic Auditorium 


2:00—Differential Diagnosis of Lesions of the Neck 
—Ray J. Millzner, M.D., San Francisco. 


2:30—The General Practitioner in the Treatment of 
Alcoholism—Donald W. Hewitt, M.D., Los 
Angeles. 


3:00—Problems Arising from the Substitution of 
Other Drugs in the Treatment of Alcoholism 
—Frederick R. Ford, M.D., Berkeley. 


BRING PROPER IDENTIFICATION FOR REGISTRATION 
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ALLERGY 


Chairman 


Norman Shure, M.D., Los Angeles 


Vice CRaMORs . 65 Sc cec ec ccee L. J. Courtright, M.D., San Francisco 


Secretary 


NORMAN SHURE 
Chairman 


MONDAY, MAY 2 
9:30—Room 402, Civic Auditorium 
9:30—Is There a Specific Emotional Pattern in 


Allergic Disease? —M. Coleman Harris, M.D., 
San Francisco. 
Discussion. 
10:00—Maintenance Therapy of Chronic Allergic 
Disease with Cortisone and Adjuvants—Wal- 


ter R. MacLaren, M.D., Pasadena, and D. 
Edward Frank, M.D., Sun Valley. 


Discussion. 
10:30—Chairman’s Address: The Place of Allergy in 


Medicine—Norman Shure, M.D., Los An- 
geles. 


11:00—Differential Diagnosis and Treatment of Al- 
lergic Headache—Harold N. Perelson, M.D., 
Los Angeles. 


Discussion. 


11:30—The Allergist’s Territory—Milton M. Hart- 
man, M.D., San Francisco. 


Discussion. 


12:15—Georgian Room, Whitcomb Hotel 


12:15—Luncheon Meeting—Sponsored jointly by the 
Section on Allergy and the California So- 
ciety of Allergy. 


VISIT THE TECHNICAL 
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Ben C, Eisenberg, M.D., Huntington Park 


> 


BEN C. EISENBERG 
Secretary 


MONDAY, MAY 2 
2:30—Room 402, Civic Auditorium 


Symposium 


Modern Concepts of Bronchial Asthma 


2:30—Non-Allergic Asthma: Differential Diagnosis 
and Treatment—Samuel H. Hurwitz, M.D., 
San Francisco. 


Discussion. 


3:00—The Problem of Bronchial Asthma — Ralph 
Bookman, M.D., Los Angeles. 


Discussion. 


3:30—Psychosomatic Aspect of Bronchial Asthma 
—Eugene Ziskind, M.D., Los Angeles. 


Discussion. 


4:00—Asthma, Chronic Bronchitis and Emphysema: 
A Practical Therapeutic Approach—Roger H. 
L. Wilson, M.D., and Judith D. Smith, 

M.D., San Francisco. 


Discussion. 


4:30—Pharmacology of Drugs Used in Asthma— 
Norman W. Karr, M.D., Los Angeles. 


Discussion. 
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ANESTHESIOLOGY 


Chairman 
Secretary 
Assistant Secretary 


MARSHALL L. SKAGGS 
Chairman 


MONDAY, MAY 2 
2:00—Room 405, Civic Auditorium 


Symposium 
Muscle Relaxants 
Chairman: Marshall L. Skaggs, M.D., Sacramento 


2:00—Chairman’s Address — Marshall L. Skaggs, 
M.D., Sacramento. 
2:10—Introduction to Muscle Relaxants—Curtis H. 
Swartz, M.D., San Diego, by invitation. 
2:30—Effects of Muscle Relaxants on Respiratory 
and Circulatory Dynamics—Philip J. Bailey, 
M.D., San Francisco. 


Marshall L. Skaggs, M.D., Sacramento 
John P. Howard, M.D., San Diego 
Robert W. Churchill, M.D., Santa Rosa 


JOHN P. HOWARD 
Secretary 


2:50—The Use and Abuse of Relaxants in Anes- 
thesia—Bruce M. Anderson, M.D., Oakland. 


3:10—Recess. 


3:20—Panel Discussion on Relaxing Drugs—Mod- 
erator: Charles C. Wycoff, M.D., San Fran- 
cisco. 


3:40—Question and Answer Period. 


3:50—Economics of Anesthesiology as Related to 
Fee Schedules—Forrest E. Leffingwell, M.D., 
Pasadena. 


4:10—Business Meeting and Election of Officers. 


EMERGENCY CALLS AND MESSAGES 


Each physician should notify his own secretary regarding the exact 
section he plans to attend and the time of his attendance. It is up to the 
individual physician to keep his own office staff so informed. The Associa- 
tion will attempt to transmit messages to the individual physician. 


CALIFORNIA MEDICINE 





DERMATOLOGY AND SYPHILOLOGY 


Edward A. Levin, M.D., San Francisco 
Harold C. Fishman, M.D., Beverly Hills 


Chairman 
Vice-Chairman 


SMR é icaiiactceutiin tease R, Raymond Allington, M.D., Oakland 


Assistant Secretary 


EDWARD A. LEVIN 
Chairman 


SUNDAY, MAY 1 
9:30—Auditorium, Health Center Building 


9:30—Basal Cell Carcinoma of the Nose—Gilbert A. 
Beirne, M.D., San Francisco. 
Discussion by R. Raymond Allington, M.D., 
Oakland. 


9:50—Chairman’s Address: Mortality Rate of Skin 
Cancer—Edward A. Levin, M.D., San Fran- 
cisco. 


10:05—What’s New and What’s True of What’s New 
in Dermatology?—Herbert Rattner, M.D., 
Chicago, Illinois, by invitation. 


10:30—Recess. 


10:40—Antimalarials in Lupus Erythematosus — 
Manuel F. Allende, M.D., San Francisco, 
and Roy W. Leeper, M.D., Oakland, by in- 
vitation. 


Discussion by Eugene M. Farber, M.D., 
San Francisco. 


11:00-—-Leprosy in California—Paul Fasal, M.D., San 
Rafael. 


Discussion by Rosemary Brunetti, M.D., 
Berkeley. 


Anker K. Jensen, M.D., Los Angeles 


R. RAYMOND ALLINGTON 
Secretary 


11:20—Cortisone in Coccidioidomycosis—Norman E. 
Levan, M.D., Bakersfield. 
Discussion by J. Walter Wilson, M.D., Los 
Angeles. 


11:40—Business Meeting and Election of Officers. 


SUNDAY, MAY 1 
2:00—Auditorium, Health Center Building 
2:00—Surgical Planing of the Skin for Scars and 
Other Defects—A Critical Evaluation — S. 
William Levy, M.D., San Francisco. 
2:20—Plastic Planing for Scars and Defects of 
Skin—A Reevaluation of Indications and 
Management of Complications—Willard L. 
Marmelzat, M.D., Los Angeles. 
2:40—Discussion by Herbert Rattner, M.D., Chi- 
cago, Illinois, by invitation. 


3:00— Symposium 


New Drugs in Dermatology 
Moderator: Edward A. Levin, M.D., San Francisco. 


Panel members: Herbert Rattner, M.D., Chicago, Illi- 
nois, by invitation; Samuel Ayres, III, M.D., Los 
Angeles; Norman N. Epstein, M.D., Eugene M. 
Farber, M.D., and Rees B. Rees, M.D., San 
Francisco. 
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EYE, EAR, NOSE AND THROAT 


Chairman 
Secretary 
Assistant Secretary 


Francis A. Sooy, M.D., San Francisco 
Robert N. Shaffer, M.D., San Francisco 
Robert W. Godwin, M.D., Long Beach 


FRANCIS A, SOOY 
Chairman 


MONDAY, MAY 2 
2:00—Room 301, Civic Auditorium 


Joint Meeting with Sections on 
General Practice and Pediatrics 


Symposium 
Reading Disabilities in Children 
Moderator: Arthur Jampolsky, M.D., San Francisco. 


2:00—Ophthalmological Factors — Kenneth Grow, 
M.D., Beverly Hills. 


Discussion. 

2:30—Etiology and Emotional Factors—Hale Shir- 
ley, M.D., San Francisco, 
Discussion. 

3:00—Educational Factors—Leo Cain, Ph.D., San 
Francisco, by invitation. 
Discussion. 


3:30—Treatment—Lucie Lawson, Ph.D., San Fran- 
cisco, by invitation. 


ROBERT N. SHAFFER 
Secretary 


4:00—General Discussion. 


4:30—Business Meeting. 


TUESDAY, MAY 3 
9:30—Room 404, Civic Auditorium 

9:30—Otitic Hydrocephalus—L. J. Barnes, M.D., 

Inglewood. 

Discussion. 
10:00—Carcinoma of the Lip—Franklin L. Ashley, 

M.D., Los Angeles. 

Discussion. 
10:30—A Nonrhinoplastic Correction of Collapse of 


the Alar Cartilages—Allen H. Sherman, M.D., 
San Francisco. 


Discussion. 
11:00—Stapes Mobilization in the Treatment of Oto- 
sclerosis—What Can Be Expected from this 
Procedure—John R. Lindsay, M.D., Chicago, 
Illinois, by invitation. 
Discussion. 


PRESIDENT'S DINNER DANCE 


MONDAY, MAY 2 
Garden Court, Sheraton-Palace Hotel, 8:00 p.m. 


Formal dress optional 


Tickets will be on sale at the C.M.A. Convention Office, 
Room A, Sheraton-Palace Hotel 


CALIFORNIA MEDICINE 





INDUSTRIAL MEDICINE AND SURGERY 


Chairman 
Secretary 
Assistant Secretary 


DAN O. KILROY 
Chairman 


MONDAY, MAY 2 
9:30—Room 404, Civic Auditorium 


9:30—Prolonged Sympathetic Block in Disabilities 
of the Extremities—Albert Fields, M.D., Los 
Angeles. 


Discussion. 


10:00—Primary Repair of Nerve Injuries in the 
Hand—Carl E. Nemethi, M.D., Los Angeles. 


Discussion. 


10:30—The Shoulder Joint—Observations on Com- 
parative Anatomy, Physiology and Treat- 
ment—Laurence Jones, M.D., Beverly Hills. 


Discussion. 
11:00—Fracture of the Anatomical Neck of the Hu- 
merus, With or Without Dislocation, Treated 


by Replacement Prosthesis—Charles W. Gil- 
fillan, M.D., Los Angeles. 


Discussion. 
11:30—Chairman’s Address—Use of Hydrocortone in 


Industrial Practice—Dan O. Kilroy, M.D., 
Sacramento. 


Discussion. 


12:00—Business Meeting and Election of Officers. 


Dan O. Kilroy, M.D., Sacramento 


Verne G. Ghormley, M.D., Fresno 
Homer Elmquist, M.D., Los Angeles 


VERNE G. GHORMLEY 
Secretary 


MONDAY, MAY 2 
2:00—Room 404, Civic Auditorium 


2:00—Finger and Hand Injuries as Seen by the 
Industrial Accident Commission—J. L. Bar- 
ritt, M.D., San Francisco. 


Discussion. 
2:30—The Insecticides: Their Hazard in Industry 
and in the Home: 


Part I—Pharmacology and Chemistry — 
Thomas J. Haley, Ph.D., Los Angeles, by 
invitation. 


Part II—The Clinical Aspect—R. T. John- 
stone, M.D., Los Angeles. 
Discussion. 
3:30—Epididymo-Orchitis in Industrial Surgery— 
Jay J. Crane, M.D., Los Angeles. 
Discussion. 
4:00—Obstetrical and Gynecological Problems Asso- 


ciated with Trauma—Robert J. McNeil, M.D., 
Los Angeles. 


Discussion. 
4:30—Relationship of Industrial Injury to Osteo- 


arthritis—J. Vernon Luck, M.D., Los An- 
geles. 


Discussion. 
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OBSTETRICS AND GYNECOLOGY 


Chairman 
Vice-Chairman 


Harold K. Marshall, M.D., Glendale 
Charles T. Hayden, M.D., Oakland 


Secretary 


4 


HAROLD K. MARSHALL 
Chairman 


TUESDAY, MAY 3 
9:30—Room 301, Civic Auditorium 


Joint Meeting with Section on General Practice 


9:30—The Relationship Between Ovarian and Thy- 
roid Function—William J. Dignam, M.D., Los 
Angeles. 


Discussion by Keith P. Russell, M.D., Los 
Angeles. 
10:00—The Management of Ano-Perineal Pruritus— 
Rachelle Seletz, M.D., Beverly Hills. 
Discussion by Carl Goetsch, M.D., Berke- 
ley. 
Panel Discussion 
The Adoption Problem in California 


Moderator: William Benbow Thompson, M.D., Los 
Angeles. 


Members of the Panel: Miss Lucile Kennedy, Chief, 
Division of Child Welfare, California State De- 
partment of Social Welfare, Sacramento, by in- 
vitation; Mr. Philip Adams, Attorney-at-Law, 


10:30— 


George E. Judd, M.D., Los Angeles 


GEORGE E. JUDD 
Secretary 


Member, Adoption Committee, San Francisco 
Bar Association, San Francisco, by invitation; 
B. J. Hanley, M.D., Los Angeles, and James V. 
Campbell, M.D., Oakland. 


Written questions from the floor will be considered. 


TUESDAY, MAY 3 
2:00—Room 301, Civic Auditorium 


2:00—Chairman’s Address—Harold K. Marshall, 
M.D., Glendale. 


2:30— Panel Discussion 


Office Gynecology 


Moderator: Ludwig A. Emge, M.D., San Francisco. 


Members of the Panel: George F. Calvin, M.D., Oak- 
land; Ralph L. Hoffman, M.D., San Diego; Wil- 
liam C. Bradbury, M.D., Santa Monica; and 
Walter C. Rogers, M.D., Pasadena. 


Written questions from the floor will be considered. 


4:00—Business Meeting and Election of Officers. 


VISIT THE TECHNICAL AND SCIENTIFIC EXHIBITS 


CALIFORNIA MEDICINE 





PATHOLOGY AND BACTERIOLOGY 


Chairman 
Secretary 
Assistant Secretary 


PAUL MICHAEL 
Chairman 


SUNDAY, MAY 1 
9:30—Room 301, Civic Auditorium 
Joint Meeting with Section on Radiology 


For Program, see Section on Radiology 


SUNDAY, MAY 1 
2:00—Room 301, Civic Auditorium 


2:00—Torsion Patterns of Chordae Tendineae in 

Rupture of Papillary Muscle— Albert F. 

Brown, M.D., Glendale, and Herbert I. 
Harder, M.D., Glendale, by invitation. 


Paul Michael, M.D., Oakland 
Orlyn B. Pratt, M.D., Los Angeles 
Justin Dorgeloh, M.D., Oakland 


ORLYN 8B. PRATT 
Secretary 


2:20—Toxoplasmosis of Newborn—Histological 

Changes in Lymph Node of Mother with Iso- 

lation of Toxoplasma from Mother’s Lymph 

Node by Mouse Passage—Carter M. Alexan- 

der, M.D., Covina, and John Collister, M.D., 
Pasadena, by invitation. 


2:40—Chairman’s Address: The History of Pathol- 
ogy in California—Paul Michael, M.D., Oak- 
land. 


3:20—Cellular Characteristics Assistant in Prog- 

nosis of Therapeutic Efficacy in Malignant 

Disease—John K. Frost, M.D., and David A. 
Wood, M.D., San Francisco. 


3:40—Business Meeting and Election of Officers. 


REGISTRATION 


Registration and information desks are located at the Main Entrance 
of the Civic Auditorium, Grove Street. All members, guests, and visitors 
are requested to register immediately on arrival. There is no charge for 
registration. Registration desks are open from 9:00 a.m. to 5:00 p.m. 
Admission to the general and section sessions and exhibit areas is by 
badge only. 
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PEDIATRICS 


Chairman 
Secretary 
Assistant Secretary 


NN Laos 
GORDON F. WILLIAMS 
Chairman 


MONDAY, MAY 2 
2:00—Room 301, Civic Auditorium 


Joint Meeting with Sections on 
Eye, Ear, Nose and Throat, and General Practice 


Symposium 
Reading Disabilities in Children 


For Program, see Section on 
Eye, Ear, Nose and Throat 


TUESDAY, MAY 3 
9:30—Room 405, Civic Auditorium 


9:30—Lumps and Bumps of Early Childhood—Wil- 
bur C. Thomas, M.D., Los Angeles. 


Discussion. 


10:00—Management of the Acute Phase of Exten- 
sive Burns in Children—Edward H. Senz, 
M.D., San Francisco, by invitation. 


Discussion. 
10:20—Emotional Factors in Physically Handicapped 
Children—Rocco Motto, M.D., Los Angeles, 
by invitation. 
Discussion. 


10:40—Dentistry for Children—What—When—Why 
—Mode R. Perry, D.D.S., Los Angeles, by 
invitation. 
Discussion. 


11:00—Tuberculous Bronchitis in Children—Henry J. 
Rubin, M.D., Los Angeles. 


Discussion. 
11:30—Business Meeting and Election of Officers. 


TUESDAY, MAY 3 
2:00—Room 405, Civic Auditorium 
Round Table 


Blood Problems of Children 
Moderator: Gordon F. Williams, M.D., Stanford. 
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Gordon F. Williams, M.D., Stanford 


Milo B. Brooks, M.D., Los Angeles 


Moses Grossman, M.D., San Francisco 


MILO B. BROOKS 
Secretary 


2:00—Part I—Anemias of Infancy and Childhood: 


(a) Iron Deficiency Anemias and Iron Me- 
tabolism. 


Discussion opened by Nathan J. Smith, 
M.D., Los Angeles. 


Comments on Intravenous Iron—James 
C. Bramham, M.D., Sacramento. 


Comments on Hemosiderin—Ralph 0. 
Wallerstein, M.D., San Francisco. 


(b) Erythroblastosis Fetalis. 


Discussion opened by Philip Sturgeon, 
M.D., Los Angeles. 


(c) Hereditary Hemolytic Anemias. 


Discussion opened by Theodore H. 
Spaet, M.D., San Francisco. 


3:30—Questions from the floor. 

3:50—Recess. 

4:00—Part II—Hemorrhagic Diseases. 
(a) The Purpuras. 


Discussion opened by Ralph O. Waller- 
stein, M.D., San Francisco. 


(b) Hemophilia and Its Management. 


Discussion opened by Theodore H. 
Spaet, M.D., San Francisco, 


4:40—Questions from the floor. 


WEDNESDAY, MAY 4 
. 9:30—Room 405, Civic Auditorium 
Joint Meeting with Section on Public Health 


Panel Discussion 
Communicable Diseases in General Hospitals 


For Program, see Section on Public Health 


CALIFORNIA MEDICINE 





PSYCHIATRY AND NEUROLOGY 


Chairman 
Secretary 


George N. Thompson, M.D., Los Angeles 
Knox H. Finley, M.D., San Francisco 


Assistant Secretary.......... R. Gordon T. Millar, M.D., San Francisco 


GEORGE N. THOMPSON 
Chairman 


WEDNESDAY, MAY 4 
9:30—Auditorium, Health Center Building 
9:30—What Do Our Psychiatrists Think About Al- 


coholism? — Max Hayman, M.D., Beverly 
Hills. 


Discussion by Theo K. Miller, M.D., Napa. 


10:00—The Relationship of the Practicing Physician 
to the State Mental Health Program—Walter 
Rapaport, M.D., Sacramento. 


Discussion. 


10:30—Pharmacological Psychotherapy — Theodore 
Rothman, M.D., Beverly Hills. 


Discussion by A. E. Bennett, M.D., Ber- 
keley. 


11:00—Thorazine—Robert A. Hall, M.D., Agnew. 
Discussion. 
11:30—The Frequency of Organic Brain Damage and 
Related Symptoms on a Cross Section of 


Juvenile Delinquents—H. V. Tavris, M.D., 
Whittier. 


Discussion by Harry Brickman, M.D., Los 
Angeles. 


12:00—Business Meeting and Election of Officers. 


KNOX H. FINLEY 
Secretary 


WEDNESDAY, MAY 4 
9:30—Auditorium, Health Center Building 


2:00—Chairman’s Address—Brain Tumors in Neu- 
rologic and Psychiatric Practice—George N. 
Thompson, M.D., Los Angeles. 
Discussion. 
2:30—Some Observations on Psychiatric Problems 
of Geriatric Patients in a Mental Hospital— 
Nathan Malimud, M.D., San Francisco, by 
invitation; Wrenshall A. Oliver, M.D., 
Imola; and Alexander Simon, M.D., San 
Francisco. 
Discussion. 
3:00—An Eighteen-Month Follow-up in Cases of 
Equine Encephalitis — Richard J. Palmer, 
M.D., San Francisco. 
Discussion. 


3:30—Analysis and Therapy of Cerebellar Ataxia 

and Asynergia—Herman Kabat, M.D., San 
Francisco. 
Discussion. 


4:00—Gliomas of the Optic Nerve—John W. Han- 
bery, M.D., San Francisco, by invitation. 
Discussion. 
4:30—Recent Advances in the Management of In- 
: juries to the Brain (Based on the Study of 
20,000 Cases)—Emil Seletz, M.D., Beverly 
Hills. 
Discussion by Howard Brown, M.D., San 
Francisco. 
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PUBLIC HEALTH 


Chairman 
Secretary 
Assistant Secretary 


L. S$. GOERKE 
Chairman 


WEDNESDAY, MAY 4 
9:30—Room 405, Civic Auditorium 
Joint Meeting with Section on Pediatrics 


9:30—The Pre-School Child Health Conference with 
Emphasis on Mental Health—Clinton B. Hol- 

lister, M.D., Santa Barbara. 

10:00—The Problem of Antibiotic-Resistant Staphy- 
lococcal Infections—C. Henry Kempe, M.D., 

San Francisco, by invitation. 
Discussion by Edward B. Shaw, M.D., San 
Francisco. 

. 10:30—The Combined Role of the Health Depart- 
ment and the Hospital in Meeting Commun- 
ity Health Needs—L. E. Burney, M.D., As- 

sistant Surgeon General, U. S. Public 
Health Service, Washington, D.C., by invi- 
tation. 

11:00— Panel Discussion 

Communicable Diseases in General Hospitals 

Moderator: Arthur C. Hollister, Jr., M.D., Chief, 
Bureau of Acute Communicable Diseases, Cali- 
fornia State Department of Public Health, Ber- 
keley. 

Members of the Panel: Merl J. Carson, M.D., Pro- 
fessor of Pediatrics, U.S.C. School of Medicine, 
Los Angeles; Edward B. Shaw, M.D., Professor 
of Pediatrics, U.C. School of Medicine, San 
Francisco; and Luigi Luzzatti, M.D., Assistant 
Professor of Pediatrics, Stanford University 
School of Medicine, San Francisco. 


L. S. Goerke, M.D., Los Angeles 
E. M. Bingham, M.D., Stockton 
W. J. Menke, Jr., M.D., Pasadena 


E. M. BINGHAM 
Secretary 


WEDNESDAY, MAY 4 
2:00—Room 405, Civic Auditorium 


2:00—Polio Vaccine Field Trials—James C. Mal- 
colm, M.D., San Leandro, and Thomas R. 
Perdue, M.D., San Leandro, by invitation. 


2:30—The California Morbidity Survey—A Progress 

Report—Lester Breslow, M.D., Berkeley, and 

H. William Mooney, Ph.D., Berkeley, by 
invitation. 

Discussion by Francis E. West, San Diego. 


3:00—A Tuberculosis Survey of Prisoners in San 
Joaquin County—Duane D. Deakins, M.D., 
L. M. Barber, M.D., and Eugene W. Min- 
ard, M.D., Stockton. 
Discussion by Gordon Diddy, M.D., and 
Robert Monlux, M.D., Fresno. 


3:30—Laboratory Procedures for Virus Diseases— 
A. F. Rasmussen, Jr., M.D., Los Angeles, 
and Charles F. Pait, Jr., M.D., Los Ange- 
les, by invitation. 
Discussion by Edwin H. Lennette, M.D., 
Berkeley. 


4:00—The Physician and Weight Control Programs 
—Sheldon Margen, M.D., Berkeley, and 
David Frost, M.D., Alameda. 


4:30—Business Meeting and Election of Officers. 
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RADIOLOGY 


Chairman H. R. Morris, M.D., San Bernardino 


Merrell A. Sisson, M.D., San Francisco 


Secretary 
Assistant Secretary 


H. R. MORRIS 
Chairman 


SUNDAY, MAY 1 
9:30—Room 301, Civic Auditorium 


Joint Meeting with Section on 
Pathology and Bacteriology 


Case Presentations and Panel Discussion 


Moderators: Radiologist—Sydney F. Thomas, M.D., 
Palo Alto; Pathologist—John W. Budd, M.D., 
Los Angeles. 


Members of the Panel: Radiologists—Robert G. Free- 
man, M.D., Pasadena; Stanford B. Rossiter, M.D., 
Menlo Park. Pathologists—Louis Lichtenstein, 
M.D., Los Angeles, by invitation; Robert J. Par- 
sons, M.D., Oakland. 


1—Extensive Osteolytic Lesion of Distal Femur— 
Charles R. Fielder, M.D., Radiologist; and J. La 
Monte Zundell, M.D., Pathologist, San Francisco. 


2—Chest Wall and Right Lower and Middle Lobe 
Lesions—J. A. Pennington, M.D., Radiologist; 
and Lewis E. Nolan, M.D., Pathologist, Sacra- 
mento. 


3—Chest Lesion—C. J. Attwood, M.D., Radiologist; 
and Charles Baker, M.D., Pathologist, Oakland. 


4—Large Intrathoracic Mass in a Three-Year-Old— 
Harold A. Cole, M.D., Radiologist, Pomona; and 
W. C. Thomas, M.D., Pathologist, Los Angeles. 


5—Skull Lesion—John C. Bennett, M.D., and Howard 
L. Steinbach, M.D., Radiologists; and Robert Hoyt, 
M.D., Pathologist, by invitation, San Francisco. 


6—Chest Lesion with Pleural Manifestation—Klaus 
R. Dehlinger, M.D., Radiologist; Hamilton R. 
Fishback, M.D., and Paul G. Winquist, M.D., 
by invitation, Pathologists, Berkeley. 
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Austin R. Wilson, M.D., Glendale 


MERRELL A, SISSON 
Secretary 


7—Posterior Chest Mass—John R. Bryan, M.D., Ra- 
diologist; and Melvin B. Black, M.D., Patholo- 
gist, San Francisco. 


8—Role of Radioactive Iodine in the Diagnosis and 


Treatment of Thyroid Cancer (Case presenta- 
tions)—Justin J. Stein, M.D., Leslie R. Bennett, 


M.D., and Baldwin G. Lamson, M.D., Los Angeles. 

9—Lesion of Innominate Bones—Dan Tucker, M.D., 
Radiologist, and James Richardson, M.D., Patholo- 
gist, by invitation, Oakland. 


SUNDAY, MAY 1 
2:00—Room 405, Civic Auditorium 


2:00—Roentgen Diagnosis of Renal Neoplasms— 
John H. Woodruff, Jr., M.D., Huntington 
Park; and Conrad Chalek, M.D., Torrance, 
by invitation. 
Discussion. 


2:30—Roentgen Aspects of Coccidioidomycosis in 

Children—J. W. Birsner, M.D., Bakersfield, 

and Anton J. De Fede, M.D., by invitation, 
Bakersfield. 


Discussion. 
3:00—Radiologic Diagnosis of Increased Intracran- 
ial Pressure in Children—William T. Grant, 
M.D., Pasadena. 
Discussion. 
3:30—Recess— Business Meeting and Election of 
Officers. 
3:40—The Value of the Lateral Chest Roentgeno- 
gram as a Routine Procedure—Denis C. Ad- 
ler, M.D., W. L. Stilson, M.D., Los Ange- 
les, and Kitman Au, M.D., Los Angeles, 
by invitation. 
Discussion. 


(See next page) 





4:10—Experience with Cobalt® Teletherapy for In- 
traoral Cancer—William E. Costolow, M.D., 
and William R. Wisdom, M.D., Los An- 
geles. 
Discussion. 
4:40—The Technique of Radioactive Treatment for 
Severe Heart Disease—Henry L. Jaffe, M.D., 
Los Angeles. 


Discussion. 


MONDAY, MAY 2 
9:30—Room 405, Civic Auditorium 
9:30—Evaluation of Indirect X-Ray Findings in the 
Diagnosis of Herniated Intervertebral Disc— 
A. Justin Williams, M.D., and Thomas Ful- 
lenlove, M.D., San Francisco. 


Discussion. 


10:00—Special Radiological Techniques: 
(a) The Tracheoesophagram in Infants; 
(b) Parotid Gland Position; 


(c) Use of Stereoscopy in Study of the Ex- 
tremities — Sydney F. Thomas, M.D., 
Palo Alto. 


(d) Examination of the Transverse Stomacii 
—Stanford B. Rossiter, M.D., Menlo 
Park. 


Discussion. 
10:30—Recess. 


10:40—Annual Meeting of the Pacific Roentgen So- 
ciety. 


ANNUAL GOLF TOURNAMENT 
TUESDAY, MAY 3 


(Bring your golf shoes) 


San Francisco Golf and Country Club, Junipero Serra Boulevard at Alemany 
Tee-Off Time, 10:30 a.m. 


Complete information will be given you at the Registration Desk 
along with your Convention Program 
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UROLOGY 


Chairman 
Secretary 


Thomas |, Buckley, M.D., Oakland 


Wilson Stegeman, M.D., Santa Rosa 


Assistant Secretary......... .... Edmund Crowley, M.D., Los Angeles 


a 
a 


THOMAS |. BUCKLEY 
Chairman 


SUNDAY, MAY 1 
9:30—Room 404, Civic Auditorium 


9:30—Urinary Retention Associated with Acute 
Myocardial Infarction—Joseph Kaplan, M.D., 
Los Angeles. 
Discussion. 
10:00—Combined Autogenous Vaccine Therapy of 
Resistant Urinary Tract Infections—Julius 
H. Winer, M.D., Beverly Hills. 
Discussion. 
10:30—Metastatic Tumors Affecting the Corpora 
Cavernosa—Joseph J. Kaufman, M.D., Bev- 
erly Hills. 
Discussion. 
11:00—Anastomosis of the Vas Deferens—Stanwood 
S. Schmidt, M.D., Eureka. 
Discussion. 
11:30—The Use of Isolated Ileal Segments to Bridge 


Ureteral Defects—E. Vincent Moore, M.D., 
Los Angeles. 


Discussion. 
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WILSON STEGEMAN 
Secretary 


SUNDAY, MAY 1 
2:00—Room 404, Civic Auditorium 


2:00—Chairman’s Address — Thomas I. Buckley, 
M.D., Oakland. 


2:30—The Diminutive Kidney—Congenital Hypo- 
plasia and Atrophic Pyelonephritis—Charles 
Pierre Mathé, M.D., San Francisco. 
Discussion. 


3:00—Tumors and Cysts of the Urachus—Clinical 
Management of Six Private Patients—Robert 
J. Prentiss, M.D., San Diego. 
Discussion. 
3:30—Psychosomatic Repercussions in Urology— 
Edward W. Beach, M.D., Sacramento. 
Discussion. 
4:00—Procedures Necessary for Making Diagnosis 
of Hyperparathyroidism—Robert T. Plumb, 
M.D., San Diego. 
Discussion. 
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* Adler, Denis, Los Angeles 
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*Cain, Leo, San Francisco 
Calvin, George F., Oakland 
Campbell, James V., Oakland 
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*Catz, Boris, Los Angeles 
Chalek, Conrad, Torrance 

*Cheney, Garnett, San Francisco 
Clausen, Edwin, Oakland 
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*Costolow, William E., Los Angeles 
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Author and City : 


*Eliaser, Maurice, Jr., San Francisco 
*Ellis, Eugene J., Los Angeles 
Emge, Ludwig, San Francisco 
Epstein, Norman N., San Francisco 


F 


Farber, Eugene M., San Francisco 
*Fasal, Paul, San Rafael 

Fielder, Charles R., San Francisco 
*Fields, Albert, Los Angeles 
Fishback, Hamilton R., Berkeley. 
*Ford, Frederick R., Berkeley 
Frank, D. Edward, Sun Valley 
Freeman, Robert G., Pasadena 
Frost, David, Alameda 

*Frost, John K., San Francisco 
Fullenlove, Thomas, San Francisco 


G 


*Gilfillan, Charles W., Los Angeles 
Gofman, John, Berkeley. 
Goldman, Alfred, Duarte 

*Grant, William T., Pasadena 
Gregory, George, Los Angeles 
Grimes, Orville F., San Francisco 

*Grow, Kenneth, Beverly Hills 

*Gunther, Lewis, Beverly Hills 


*Haley, Thomas J., Los Angeles 
*Hall, Byron E., San Francisco 
*Hall, Robert A., Agnew 
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*Hanbery, John W., San Francisco 
Hanley, B. J., Los Angeles 
Harder, Herbert I., Glendale 
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*Hartman, Milton M., San Francisco 
*Hayman, Max, Beverly Hills 
*Hewitt, Donald W., Los Angeles 
Hewitt, William L., Los Angeles 
Hoffman, Ralph L., San Diego 
Hollister, Arthur B., Jr., Berkeley 
*Hollister, Clinton B., Santa Barbara 
Hoyt, Robert, San Francisco 
*Hurwitz, Samuel H., San Francisco 


J 
*Jaffe, Henry L., Los Angeles 
Jampolsky, Arthur, San Francisco 
Joergenson, Eugene J., Los Angeles 
*Johnston, Paul M., Long Beach 
WFohinatonie, TT ss COS: ABO CG csccenscs.-osicscsssceiowsnectvvnasbeesen 
*Jones, F. Avery, London, England 231, 222. 
*Jones, Laurence, Beverly Hills.....................-ccosecssoeseossesnee : 
*Jones, S. Austin, Los Angeles 


*Kabat, Herman, San Francisco...................--.-0+0--0-sss0seee0e0e+ 
*Kaplan, Joseph, Los Angeles 

*Karr, Norman W., Los Angeles 

*Kaufman, Joseph J., Beverly Hills 

*Kempe, C. Henry, San Francisco 

Kennamer, Rexford, Beverly Hills 
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Author and City 


Kennedy, Lucile, Sacramento 

*Kilroy, Dan O., Sacramento 
*Klinghoffer, Kalmen A., San Francisco 
*Kuzell, William C., San Francisco 


L 


Lamson, Baldwin G., Los Angeles 
*Lawrence, John H., Berkeley 
*Lawson, Lucie, San Francisco 

Lee, Jennie, San Francisco 
Leeper, Roy W., Oakland 
*Leffingwell, Forrest E., Pasadena 

Lennette, Edwin H., Berkeley 
*Levan, Norman E., Bakersfield 
*Levin, Edward A., San Francisco 
*Levy, S. William, San Francisco 

Lichtenstein, Louis, Los Angeles 
*Lindsay, John R., Chicago, Ill. 
*Longmire, William P., Jr., Los Angeles 
*Luck, J. Vernon, Los Angeles 

Luzzatti, Luigi, San Francisco 
*Lyon, Thomas P., San Jose 


*MacLaren, Walter R., Pasadena 
Madden, Sidney C., Los Angeles 
*Malcolm, James C., San Leandro 
*Malimud, Nathan, San Francisco 
*Margen, Sheldon, Bericeley.........2......-...c.s.e.csessecacersteocee 
*Marmelzat, Willard L., Los Angele 
*Marshall, Harold K., Glendale 
*Massumi, Rachid A., Los Angeles 
*Mathé, Charles Pierre, San Francisco 
*McNeil, Robert J., Los Angeles 
*Michael, Paul, Oakland 
*Millzner, Ray J., San Francisco 
Minard, Eugene W., Stockton 

*Moe, Allen E., Sacramento 

Mooney, H. William, Berkeley 
*Moore, E. Vincent, Los Angeles 
Moffitt, Herbert C., Jr., San Francisco 
Morrison, Arlo A., Ventura 

*Motto, Rocco, Los Angeles 


*Nemethi, Carl E., Los Angeles 
Nolan, Lewis E., Sacramento 


° 
Oliver, Wrenshall A., Imola 


P 
Pait, Charles F., Jr., Los Angeles 


*Palmer, Richard J., San Francisco 

Parsons, Robert J., Oakland 

Pennington, J. A., Sacramento 

Perdue, Thomas R., San Leand7ro................2.......-.s-s00-0-0000 236 
*Perelson, Harold N., Los Angeles 

*Perry, Mode R., Los Angeles 


*Peterson, Harvey, Oakland 
*Plumb, Robert T., San Diego 


*Prentiss, Robert J., San Diego 


Prinzmetal, Myron, Beverly Hills 
te 


*Rabwin, Marcus H., Beverly Hills 
Rakita, Louis, Los Angeles 
*Rapaport, Walter, Sacramento 
*Rasmussen, A. F., Jr., Los Angeles 
*Rattner, Herbert, Chicago, Ill 
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Author and City 


Rees, Rees B., San Francisco 
Richardson, James, Oakland 
*Rider, Joseph A., San Francisco 
Rogers, Walter C., Pasadena 
*Rossiter, Stanford B., Menlo Park 
*Rothman, Theodore, Beverly Hills 
*Rubin, Henry J., Beverly Hills 
*Rumsey, John, San Diego 


*Samuels, Arthur J., Duarte 
*Schmidt, Stanwood S., Eureka 
Schwartz, L., Los Angeles 
*Seletz, Emil, Beverly Hills 
*Seletz, Rachelle, Beverly Hills 
*Senz, Edward H., San Francisco 
Shaw, Edward B., San Francisco 
*Sherman, Allen H., San Francisco 
*Shirley, Hale, San Francisco 
*Shure, Norman, Los Angeles 
Simon, Alexander, San Francisco 
*Skaggs, Marshall L., Sacramento 
*Smith, Gordon K., Los Angeles 
Smith, Judith D., San Francisco 
Smith, Louis L., Los Angeles 
*Smith, Nathan J., Los Angeles 
*Spaet, Theodore H., San Francisco 
*Stafford, C. E., Los Angeles 
Stein, Justin J., Los Angeles 
Steinbach, Howard L., San Francisco 
Stilson, W. L., Los Angeles 
*Sturgeon, Philip, Los Angeles 
*Swartz, Curtis H., San Diego 


*Tavris, H. V., Whittier 
*Thomas, Sydney F., Palo Alto 

*Thomas, Wilbur C., Los Angeles 
*Thompson, George N., Los Angeles 
Thompson, William Benbow, Los Angeles 
*Totten, Harold P., Inglewood 

Tucker, Dan, Oakland 
*Tuschka, Otto, Fresno 


Van Der Reis, Leo, San Francisco 


w 


*Wallerstein, Ralph O., San Francisco 
Waxler, Samuel H., San Francisco 
*Wayburn, Edgar, San Francisco 
*Welch, Claude E., Boston, Mass 
*Weirick, William, San Francisco 
*Wilbur, Dwight L., San Francisco 
*Williams, A. Justin, San Francisco 
Williams, Gordon F., Stanford 
*Wilson, Roger H. L., San Francisco 
*Winer, Julius H., Beverly Hills 
Winquist, Paul C., Berkeley 

Wisdom, William R., Los Angeles 
Wood, David A., San Francisco 
*Woodruff, John H., Huntington Park 
*Woodward, Theodore E., Baltimore, Md 
Wycoff, Charles C., San Francisco 


Y 
Yankley, Alexander, San Jose 


z 


*Ziskind, Eugene, Los Angeles 
Zundell, J. La Monte, San Francisco 





Scientific Exhibits 


Civic Auditorium 


Industrial Rehabilitation—Slides showing treatment 
procedures and statistics of industrial rehabilita- 
tion. Herbert C. Moffitt, M.D., and Hilliard J. Katz, 
M.D., San Francisco. 


Correlation Studies of Whole Lung Sections with 
Corresponding X-Rays—Material obtained at au- 
topsy and surgery. J. A. Arcellana, M.D., E. J. 
Shabart, M.D., and Paul C. Tsapralis, M.D., Liver- 
more. 


Medical and Surgical Treatment of Cryptorchidism— 
Charts, posters, drawings and x-rays. Robert J. 
Prentiss, M.D., Ralph B. Mullenix, M.D., James M. 
Whisenand, M.D., and Michael J. Feeney, M.D., 
San Diego. 


The Natural History of Untreated Strawberry Hem- 
angiomas—A few selected series of enlarged color 
transparencies showing typical development and 
spontaneous regression of these untreated nevi. 
Alvin H. Jacobs, M.D., San Francisco. 


The Treatment of the Nervous Patient in General 
Practice—Introduction of Plexonal® as a mild 
sedative, and its help in the treatment of the nerv- 
ous patient. Walter Z. Baro, M.D., Azusa. 


The Stasis Syndrome—Pathologic physiology of the 
stasis syndrome: cutaneous changes such as stasis 
pigmentation dermatitis, sclerosis and ulcer. Eu- 
gene M. Farber, M.D., and Virginia R. Barnes, 
M.D., San Francisco. 


Emotionally Disturbed Children—Outline of private 
services available for emotionally disturbed chil- 
dren. Elizabeth Rees, M.D., Berkeley. 


Reserpine (Serpasil®) in the Management of the 
Mentally Ill—Case histories and charts showing 
how Reserpine has benefited more than 300 pa- 
tients in the last eighteen months. Robert H. Noce, 
M.D., Modesto. 


Upper Extremity Braces and Prostheses — Photos, 
charts, posters, drawings, splints, braces, pros- 
theses, and component parts of upper extremity 
prostheses. O. Leonard Huddleston, M.D., Santa 
Monica. 


Histology and Mechanics of the Scalp—Drawings 
showing traction of muscles upon galea aponeurot- 
ica, stereograms of bald and hairy scalps; also 
showing of unique tangential sections of scalps 
showing arrangement of collagen fibers. Adolph 
Brown, M.D., Beverly Hills, and Mr. Hans Elias, 
Chicago. 


Common Tumors of the Neck in Adults—-Graphic pic- 
torial representation of the diagnosis and treat- 
ment of tumors of the neck. John D. Briggs, M.D., 
Claude S. Mumma, M.D., Mario J. Acquarelli, M.D., 
and Richard H. Hood, M.D., Los Angeles. 


Management of Gastric Uleer—Charts showing prin- 
ciples and plan of management; x-rays, photo- 
graphs and case histories illustrating results of 
management technique. David C. Fainer, M.D., Wil- 
liam H. Bachrach, M.D., Leo Kaplan, M.D., James 
G. Davis, M.D., Mary B. Stark, Ph.D., and E. R. 
Rowen, M.D., Los Angeles. 


Organizational Exhibits 


C.M.A. Public Relations Department 

C.M.A. Blood Bank Commission 

C.M.A. Committee on Postgraduate Activities 
U. S. Food and Drug Administration 
California Physicians’ Service 

Audio-Digest Foundation 


California League for Nursing 

Los Angeles Physicians’ Aid Association 
San Francisco Heart Association 
American Cancer Society 


Northern California Chapter, Physical Therapy 
Association 


Allergy Foundation of Northern California 


Motion Picture Program. 
Arthur E. Smith, M.D., D.D.S., Los Angeles, Chairman 


Larkin Hall, Civic Auditorium 


A carefully selected showing of approximately 100 medical motion pictures will be 
held in Larkin Hall, Civic Auditorium, during all or part of each day of the meeting. 


A full schedule showing the times and titles of each film will appear in the program 


distributed at the annual session. 
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WOMAN’S AUXILIARY to the CALIFORNIA MEDICAL ASSOCIATION 


Twenty-Fifth Annual Convention, May I to 3, 1955 


Headquarters: Sheraton-Palace Hotel, San Francisco 


MRS. FREDERICK J. MILLER, President 
Convention Chairman 


REGISTRATION 


Sunday, May 1—9:00 a.m. to 12:00 noon 
1:00 p.m.to 4:00 p.m. 


Monday, May 2—8:30 a.m. to 12:00 noon 
1:00 p.m.to 4:00 p.m. 


Tuesday, May 3—8:30 a.m. to 12:00 noon 
SUNDAY, MAY. 1 


8:00 a.m.—Executive Committee Breakfast Meeting, Room 
2051, Sheraton-Palace Hotel. 


9:30 a.m.—Annual Report of the Woman’s Auxiliary by the 
President, Mrs. Frederick J. Miller, to the California 
Medical Association, House of Delegates, Ballroom, 
Sheraton-Palace Hotel. Auxiliary members and doctors’ 
wives are invited to attend. 

10:30 a.m.—Pre-Convention Board Meeting, Comstock Room, 
Sheraton-Palace Hotel. 

5:00 to 7:00 p.m.—Reception honoring Mrs. Arlo A. Morri- 
son, wife of the President of the California Medical As- 
sociation, Rose Room of the Sheraton-Palace Hotel, All 
doctors and their wives are cordially invited. 
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MRS. MATTHEW N. HOSMER, President-elect 
EDWARD BAILLY, JR. 


MONDAY, MAY 2 


9:00 a.m.—Formal opening of the Twenty-fifth Annual Meet- 
ing of the Woman’s Auxiliary to the California Med- 
ical Association, Rose Room, Sheraton-Palace Hotel. 
Mrs, Frederick J. Miller, President, presiding. 

2:15 to 4:15 p.m.—Afternoon meeting, Rose Room. 


8:00 p.m.—Dinner and ball in honor of the California Med- 
ical Association President, Dr. Arlo A. Morrison, Garden 
Court, Sheraton-Palace Hotel. Formal dress optional. 


TUESDAY, MAY 3 


9:00 a.m.—General Meeting of the Woman’s Auxiliary to the 
California Medical Association, Concert Room, Sheraton- 
Palace Hotel. Mrs. Frederick J. Miller, President, presid- 
ing. 

12:30 p.m.—Annual Luncheon in honor of Mrs. Frederick J. 
Miller, Mrs. Matthew N. Hosmer, Past State Presidents 
and Members of the State Advisory Board, Rose Room, 
Sheraton-Palace Hotel. 

3:00 p.m.—Post-Convention Board Meeting, Room 2018-20, 

- Sheraton-Palace Hotel. Mrs. Matthew N. Hosmer, presid- 
ing. 





Technical Exhibits 


All members and guests at the 1955 Annual Session are 
cordially invited to visit the technical exhibits. These will 
be located in the main arena of the San Francisco Civic 
Auditorium. 

The exhibitors will have on display the latest develop- 
ments in products and services for the physician. Experi- 
enced representatives will be on hand at all times to answer 
your questions and to give you full information on the mate- 
rial displayed. Your time spent in the exhibits will be well 
rewarded; in addition, your visiting with exhibitors will 
indicate to them your appreciation of their support of the 


Booth No. 


ABBOTT LABORATORIES #82 
North Chicago, Illinois 


The potency of Abbott’s new Iserot filmtab, for iron-defi- 
ciency, nutritional and pernicious anemias, is dramatically 
presented in a new display, to be seen at this meeting. It 
shows that the daily dose of two filmtabs presents three 
ferrous sulfate tablets, two vitamin B.: with intrinsic fac- 
tor tablets, one B-complex tablet, one liver fraction cap- 
sule and three ascorbic acid tablets. 

What’s the size of an Iserot filmtab? Actually, smaller 
than a dime. 


A. S. ALOE COMPANY #2 
St. Louis, Missouri 


We will feature products of our own furniture factory, 
with modern styling and attractively priced by manufac- 
turer direct to consumer. Also, many other domestic and 
imported specialties which we believe will prove interest- 
ing to all. 


AMERICAN FERMENT CO., Inc. #6l 
New York, New York 


Representatives at the booth will welcome the opportunity 
to demonstrate the proteolytic and mucosolvent action of 
the enzyme, Caroid, and to discuss Caroid and Bile Salts 
Tablets and Alcaroid Antacid. Supligol, a whole-bile keto- 
cholanic acid compound useful in the management of 
biliary dysfunction, will also be featured. 


AMES COMPANY, Inc. #73 
Elkhart, Indiana 


New uses for DEcHOLIN as adjunctive therapy in treat- 
ment of hepatabiliary disorders will be described. Re- 
markable hydrocholeretic action of DECHOLIN improves 
liver function and reduces patient recovery time. 


DecHoutn/Belladonna will also be shown. 


CuinirTest, for urine-sugar analysis, is standardized. This 
assures uniformly reliable results whenever and wherever 
a test is performed—office, ward, clinic, or patient’s home. 

Acetest for acetonuria, Bumintest for albuminuria, 
Hematest for occult blood, and Ictotest for bilirubin 
will also be on display. 
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Annual Session, a cooperation which makes possible the 
scope and variety of the meeting. 

Fortunately, for the 1955 meeting, it has been possible 
to place all exhibits in one main area, with scientific meet- 
ing rooms on either side. This arrangement will make visits 
with the exhibitors extremely convenient and will permit 
you to take in those exhibits which interest you withou' 
losing time coming and going from one exhibit area to an- 
other meeting place. 

It is hoped that all physicians at the meeting will take 
this opportunity to show their good will to the exhibitors by 
calling at their booths and registering their presence. 


Booth N« 
THE ARMOUR LABORATORIES #93 


Kankakee, Illinois 


The Armour Laboratories booth will feature H. P. Acthar 
Gel as well as other specialties of Armour Research. Our 
representatives will be happy to answer questions about 


Armour products for anyone who cares to stop at our 
booth. 


AYERST LABORATORIES #63 
New York, New York 


Physicians attending the California Medical Association 
Annual Session are cordially invited to visit the Ayerst 
booth where information and literature will be available 
on “Premarin,” “Antabuse,” “Trilene” and other Ayerst 
specialties. 


BABY DEVELOPMENT CLINIC #37 
Chicago, Illinois 


Maternity Counselling Service offers: 1. Demonstration 
material for teaching expectant mothers and fathers the 
physical and emotional aspects of parent-child relation- 
ships arising out of daily care in feeding; bathing; sleep- 
ing and toileting. 2. Examples of new and approved prod- 
ucts for comfort of mother and care of baby. 


THE BAKER LABORATORIES, Inc. #32 
Cleveland, Ohio 


You are invited to visit our booth where Baker’s Modified 
Milk and Varamel, two successful products for infant 
feeding, are on display. 

Baker representatives will be glad to discuss the prac- 
tical application of Grade A milk, adjusted fat composi 
tion, zero curd tension, synthetic vitamins and other im- 
portant factors which help to eliminate many of the prob 
lems in modern infant feeding. 


BARNES-HIND LABORATORIES, Inc. Fill 
San Francisco 


The most recent advances in the field of nutritional ther- 
apy have been incorporated into the three new Proboli 
formulae, which represent the most complete and poten 
vitamin-mineral preparations available. 
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Booth No. 


PROBOLIC is intended for vitamin-mineral therapy at all 
age-levels (ideal for geriatric use). The formulation pro- 
vides for flexibility of dosage from prophylactic to thera- 
peutic levels. 


Proso.ic OB is a phosphorus-free formulation for use 
in pregnancy and lactation and provides the desirable 
form of calcium (calcium lactate), the well-tolerated iron 
salt (ferrous gluconate), as well as significant quantities 
of all vitamins and minerals (including 150 mg. of ascor- 
bic acid and 10 mg. pyridoxine per daily dose). 


Proso.tic OB with THyror contains, in addition to 
the above, one grain of thyroid in each four tablets (aver- 
age daily dose). When the physician desires that the 
patient take thyroid in addition to the vitamins and min- 
erals, Probolic OB with Thyroid offers both economy and 
convenience. 


Literature and samples of the three Prosotic formulae 
are available at the Barnes-Hind booth, where we shall be 
happy to discuss our products with you. 


TRANQUINAL, “still the best daytime sedative—” will 
also be displayed at the Barnes-Hind booth. If you are 
not now prescribing TRANQUINAL, may we invite you to 
visit our booth where literature and samples are avail- 
able. Representatives will be happy to discuss the advan- 
tages of “true sedation without hypnosis” in your practice. 


BARNES MEDICAL ARTS F% 
Berkeley 


The Mepcotator STIMULATOR for the stimulation of in- 
nervated muscle or muscle groups ancillary to treatment 
by massage, is a low voltage generator which will generate 


plenty of your interest. Electrical muscle stimulation is a 
valuable form of rehabilitation therapy. You will be par- 
ticularly interested in the automatic muscle flexion and 
extension feature. You will also wish to note the ease and 
comfort in which all muscles are exercised. Be sure to 
visit our booth for a personal demonstration. 


DON BAXTER, Inc. Fil 
Glendale 


A convenient, timesaving, disposable enema unit will be 
featured at the Don Baxter, Inc. booth. The Baxter enema 
consists of just four ounces of evacuant solution in a 
flexible, plastic container with an integral dispensing 
tube. Sharing the limelight will be Catoricen 1500, the 
well-tolerated, high-calorie tubal nutrient for nasogastric 
feeding, and the complete line of intravenous solutions in 
the VACOLITER container including IsoLytr, KaADALEX, 
and Hyproticen. New, all-plastic tubes and administra- 
tion sets will also be available for your inspection. 


BEECH-NUT PACKING COMPANY #31 


Canajoharie, New York 


The four Beech-Nut Cereals are now available in Califor- 
nia, The four-ounce “flavor fresh” box, with the easy 
pouring spout which has been so enthusiastically received 
in the east is now being distributed on the West Coast. 
Doctors and mothers as well, like the small size box for 
variety—economy and convenience. 


Stop at the Beech-Nut booth and discuss these cereals 
especially Corn CeREAL with the nutritionists in attend- 
ance, 
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Booth No. 


THE BORDEN COMPANY #15 


New York, New York 


There’s no better place to talk over the latest information 
on infant feeding than the Borden Prescription Products 
booth. On display is the complete line of Borden infant 
formula products for every feeding purpose or preference. 
If you’re encountering hyperirritability or excoriation, 
you'll be interested in Bremil, a formula patterned upon 
breast milk. If you suspect milk allergy in some of your 
patients, you'll find the answer in either Liquid or Pow- 
dered Mull-Soy, leading hypoallergenic food. For pre- 
matures, or for digestive disturbances demanding low fat 
and high protein, Dryco provides an ideal, flexible for- 
mula base. And if your preference is for liquid products, 
you'll want the latest facts about Biolac. 


THE BORDEN FOOD PRODUCTS COMPANY #91 
San Francisco 


The first EvaporaTep MILK to be accepted by the Council 
on Foods and Nutrition of the American Medical Asso- 
ciation. On February 6, 1930, soon after its organization, 
the Council awarded its Seal of Acceptance to BorDEN’s 
EvaporateD Mitk—the first to be so recognized. Fore- 
most in quality since 1892. More hospitals than ever use 
Borpen’s Evaporatep MILK. 


Borden’s nonfat dry milk—INnstant Startac—high in 
protein (3644%) and fat free. A creamy white powder 
produced from high quality fresh milk. Instant Starlac 
(powder) provides approximately eleven times the food 
value of fluid skim milk. Flexible—Palatable—Reasonable. 


BOYLE & COMPANY #15 
Los Angeles 


Boyle & Company will feature Triva, the 12 day treatment 
for vaginitis; Boyle Pre-Natal and Obnatal for the preg- 
nant patient; Opidice, an aid in the management of obes- 
ity; and Pento-Del, the tandem action sedative. 


BURROUGHS WELLCOME & CO. (U.S.A.) Inc. =58 
Tuckahoe, New York 


‘NEosPorIN’ brand Polymyxin B—Bacitracin-Neomycin— 
AntTIBIoTIC OINTMENT—wherever there is topical bacterial 
infection. 

‘Marezine’ Hydrochloride brand Cyclizine Hydrochlor- 
ide Controls:—Nausea and vomiting of pregnancy, mo- 
tion sickness and vertigo. 

Syrup of ‘AnTepar’ Citrate brand Piperazine Citrate— 
To eradicate pinworms and roundworms, pleasant to take, 
quickly effective. 


BUSH ELECTRIC COMPANY #9 
San Francisco 


This exhibit will provide the California physician an 
opportunity to inspect the latest in diagnostic x-ray appa- 
ratus for routine office examination and the most mod- 
ern modalities in the field of Physical Medicine including 
the new Burdick Ultra-Sound Generator and Microtherm 
diathermy. A visit to the Bush Electric booth will prove 
most informative to the physician with the realization of 
providing a complete armamentarium for diagnosis and 
treatment in his own office. 


CAMEL CIGARETTES #21 
Winston-Salem, North Carolina 
See write-up under R. J. Reynolds Company. 





Booth No. 


CAMERON SURGICAL SPECIALTY COMPANY #77 
Chicago, Illinois 


See the Cameron Cauteradio and Cauterodynes for both 
office and hospital use incorporating Cauterization, Coagu- 
lation, Fulguration, Desiccation, Dehydration and orificial 
Ultra-Violet radiation, also new Biopsy Punch combining 
coagulation; Electro-Diagnostic Lamp and Instrument 
Outfits; the improved Omniangle Gastroscope; the Boros 
Flexible Esophagoscope; Coagulair and Dualite Sigmoido- 
scopes; Tele-Vaginalite; Mirrolite and other Headlites; 
Retractors and many other instruments for general and 
special diagnosis, treatment and surgery. 


S. H. CAMP & COMPANY #109 
Jackson, Michigan 


S. H. Camp & Company (Booth #109) will display the 
latest developments in scientifically designed supports, 
incorporating the “Magic-Web” adjustment. See the new 
improved models for orthopedic conditions—including 
Plastic Braces, new lightweight prenatal garments, the 
Lewin Cotton Collar, Camp-Varco-Traction Belt, Head 
Halter Traction Kit and the Anderson Traction Legging. 
Investigate how Camp Supports can best meet your ex- 
acting requirements with comfort for your patients, Ex- 
perts from the Camp staff will be on hand to answer your 
questions. 


CANRIGHT COMPANY, Inc. #20 
Glendale 


You will find up-to-date prescription specialty formulas 
displayed—and courteous, informed personnel to discuss 
them with you. 


CHICAGO PHARMACAL COMPANY #38 
Chicago, Illinois 


A cordial invitation is issued to all physicians to visit the 
Chicago Pharmacal exhibit. Representatives in daily at- 
tendance will be pleased to discuss the various CHIMEDIC 
products. 


CHICAGO REFERENCE BOOK CO. #13 
Chicago, Illinois 


Webster’s New International Dictionary, Second Edition, 
with Reference History. The “Supreme Authority” em- 
bracing every field of endeavor. The all-purpose reference 
book for home, office and school—equal to a 20-volume 
encyclopedia in content matter. May be purchased on a 
budget plan—or for cash. 


CIBA PHARMACEUTICAL PRODUCTS, Inc. #27 
Summit, New Jersey 


The Crpa exhibit will feature SERPASIL, a pure crystalline 
alkaloid of Rauwolfia possessing the essential antihyper- 
tensive actions of the whole root. SerpAsit offers mild, 
gradual, sustained lowering of blood pressure with a slow- 
ing of the heart rate; a tranquilizing effect beneficial in 
most cases of hypertension; and unvarying potency. 


THE COCA-COLA COMPANY "A" 
Atlanta, Georgia 


Ice cold Coca-Cola served through the courtesy and 
cooperation of the Coca-Cola Bottling Co. of San Fran- 
cisco and The Coca-Cola Company, for the “Pause that 
Refreshes.” 
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Booth No. 


CUTTER LABORATORIES #16 


Berkeley 


Cutter Laboratories, Booth #16, pioneer in pediatric 
immunization, will display Dip-Pert-Tet “Alhydrox” ab- 
sorbed toxoids and combined vaccines, which are highly 
purified and in one-half cc dosage form. We will also 
feature human blood fractions—Hypertussis, Polio Im- 
mune Globulin, Albumin and Parenogen, Cutter allergy 
products and Cutter Undesilin, in both ointment and 
powder forms, will also be on display. 

The exhibit will show Cutter Saftiflask Solutions, fea- 
turing the Saftitab stopper, “Bend-the-Blue” Safticlamp, 
which is standard on intravenous and expendable infu- 
sion equipment. 


DARWIN LABORATORIES aa 


New York, New York 


Lieo-Hepin (Sodium Heparin USP), in concentrations of 
200, 100, 50 and 10 mgs. per cc., offering practical and 
economical usage for anticoagulant and fat-clearing ther- 
apy. 

ApDRENALEX (Adrenal Cortex Extract), biologically stan- 
dardized, in aqueous and oil injectable solution and oi! 
center oral capsules. For use in all hypo-adrenal condi- 
tions. 

TrypTo-PLEx (Trypsin) solution and salve for proteo- 
lytic digestion of topical lesions and necrotic tissues. 


DESITIN CHEMICAL COMPANY #99 


Providence, Rhode Island 


Desit1in OINTMENT: The pioneer in external cod liver oil 
therapy. Indications: diaper rash, slow healing wounds, 
burns of all degrees, lacerations, hemorrhoids and fissures. 

Desit1In Powper: A unique, dainty medicinal powder 
saturated with cod liver oil. 

Desit1In HEMORRHOIDAL Suppositories with Cop Liver 
Om: Coats ano-rectal area with soothing, lubricating cod 
liver oil, gives prompt relief of pain, allays itching. 

Destin Lotion: The original cod liver oil lotion, sooth- 
ing, protective, mildly astringent and healing, in non- 
specific dermatitis, pruritis, poison ivy, etc. 


DEVEREUX SCHOOLS #69 


Devon, Pennsylvania 


Examples of student craft projects and large color photos 
of the two Santa Barbara campuses are featured in the 
Devereux Ranch Schools exhibit. 

Since 1912 the Devereux Schools have been a resource 
for California physicians whose child-patients required 
educational training with psychotherapy. Emotionally un 
stable, socially maladjusted or slow learning children wh 
are failing to adjust well in their own communities may 
progress better in a therapeutically controlled boarding 
school setting. 


THE DIETENE COMPANY #70 
Minneapolis, Minnesota 


Have You tasted MERITENE . . . the whole protein supp! 
ment that Dogs taste good? Visit our booth, enjoy 
Meritene Milk Shake with its multiple nutritive values. 

Ask, too, about Sarr Weicut Repuction with the Di 
tene Diet (Based on DreteNne the only AMA “Counc:!- 
Accepted” Reducing Supplement). 
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DOHO CHEMICAL CORPORATION #4 
New York, New York 


Doho Chemical Corporation is pleased to exhibit: AURAL- 
GAN, the ear medication for the relief of pain in Otitis 
Media and removal of Cerumen; New Ortosmosan, the 
effective, non-toxic ear medication which is Fungicidal 
and Bactericidal (gram negative-gram positive) in the 
suppurative and aural dermatomycotic ears; RHINALGAN, 
the nasal decongestant which is free from systemic or 
circulatory effect and equally safe to use on infants as 
well as the aged. 

Mallon Chemical Corporation, Subsidiary of the Doho 
Chemical Corporation, is also featuring: REcTALGAN, the 
liquid topical anesthesia, also for relief of pain and dis- 
comfiture in hemorrhoids, pruritus and perineal suturing. 


EATON LABORATORIES #76 
Norwich, New York 


For prompt results in urinary tract infections, Furadan- 
tin is now available in the form of tablets and as Fura- 
dantin Oral Suspension N.N.R. Within 30 minutes after 
ingestion of this drug, the urine becomes strongly anti- 
bacterial. 

Dosage forms of Furacin of special interest include 
Furacin Soluble Powder for painless application to 
wounds and burns, Furacin Nasal with or without a vaso- 
constrictor for rhinitis and sinusitis, Furacin Ophthalmic 
Liquid and Ointment for conjunctivitis and prevention 
of infection following ocular trauma and Furacin Vaginal 
Suppositories for treatment of cervicitis and vaginitis and 
as an adjunct in cervicovaginal surgery. 


ENCYCLOPAEDIA BRITANNICA, Inc. #103 
Chicago, Illinois 


Encyclopaedia Britannica’s 186-year history has been 
possible mainly because of two factors . . . Its authori- 
tative facts and knowledge presented by the world’s 
greatest minds, and its ability to keep abreast with new 
developments in every field of information. The 1954 
Edition of Britannica is an outstanding example of how 
our editorial staff and noted contributors keep pace with 
the constant changes in every phase of human endeavor. 
Their efforts make Britannica the leading reference work, 
with a glorious past, yet always looking to the future. 

An edition that makes the world’s greatest reference 
work even. greater. 


ENCYCLOPEDIA AMERICANA =14 
Beverly Hills 


The Americana Corporation proudly presents the greatest 
of all Americana Encyclopedias. Since 1949 three-fourths 
of the Americana text has been completely revised and 
reset. Thousands of new illustrations, the 1950 official 
census figures and new maps have been added, plus, over 
300 new articles on American and Canadian cities never 
before in the set. Complete with year book and research 
privileges to keep its owners fully up to date. This new 
edition carries highest rating with our public schools, 
universities, colleges, libraries, government offices and 
better homes. Convenient terms if desired. Without any 
obligation we cordially invite your inspection. 
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ENDO PRODUCTS, Inc. 746 


Richmond Hill, New York 


Our representatives will be very happy to greet our many 
friends of the medical profession, and discuss Hycopan, 
the antitussive of choice, CUMERTILIN Tablets and inject- 
able, the new mercurial diuretic which has a high safety 
factor in oral dosage. 


CHARLES O. FINLEY & CO. #6 


Los Angeles 


Representatives of Charles O. Finley & Co., administrators 
of the California Medical Association group disability 
insurance program, will be on hand to describe the pro- 
gram to eligible members and to answer your questions. 
You are invited to come in, sit down and relax. 


C. B. FLEET CO., Inc. #114 


Lynchburg, Virginia 

During the past fifty years PHospHo-Sopa (FLEET) has 
been a symbol of elegance in sodium phosphate medica- 
tion. FLeetT Enema DisposaBL—E Unit—an enema solu- 
tion of Phospho-Soda (Fleet)—is a worthy companion 
product. The single use unit simplifies and assures satis- 
fying preparation for proctoscopy and as a routine enema 
it is a boon to the hospitalized patient. 


FOREMOST DAIRIES #42 


San Francisco 


Foremost Dairies takes pleasure in presenting Foremost 
Fresh Tasting Evaporated Milk made by an exclusive new 
fresh process. Our Director of Consumer Services will be 
on hand to answer any questions you may have and to 
offer samples of the newest thing in canned milk. 


FREEMAN MANUFACTURING COMPANY =64 


Sturgis, Michigan 
For more than sixty years Freeman has been engaged in 
making surgical supports and elastic hose. During that 
time we have worked closely with members of the med- 
ical profession. Their assistance has proved invaluable 
in enabling us to maintain the highest standards of qual- 
ity and design. 

We particularly invite your inspection of our complete 
line of orthopedic supports being exhibited at the show. 


THE ROLAND J. GAUPEL CO. F110 


Los Angeles 


Featuring the Pur Air units along with demonstration on 
how activated carbon removes odors and irritants from 
the air. We will also show our regular line of x-ray 
accessories. 


GEIGY PHARMACEUTICALS #7 


New York, New York 


Geigy will feature Council Accepted Burazo.ipin, oral 
nonhormonal antiarthritic, and TROMEXAN, oral anti- 
coagulant of rapid action, little cumulation and dimin- 
ished risk of sustained or severe hemorrhage. Also on 
display will be Eurax Cream and Lotion, antipruritic and 
scabicide, and SteROSAN Cream and Ointment, bacterio- 
static and fungistatic for treatment of pyogenic and my- 
cotic skin disorders. 
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GENERAL ELECTRIC COMPANY #24 
Milwaukee, Wisconsin 


The latest in modern x-ray equipment will be on display 
at the annual meeting of the California Medical Associa- 
tion. The Electrocardiograph, as well as short wave dia- 
thermy equipment, will also be demonstrated. 


GERBER PRODUCTS COMPANY #107 
Fremont, Michigan 


WHEN MILK IS CONTRAINDICATED as the basic food for 
infants, Gerber’s “Meat Base Formula” can provide a 
nutritionally adequate replacement. It is well accepted 
and tolerated by infants of all ages. Your Gerber detail- 
man invites you to evaluate “Meat Base Formula” and 
the complete line of supplementary baby foods. 


You are also invited to review new editions of Gerber’s 
baby care and adult special diet booklets. Each is de- 
signed especially for distribution by physicians. Each pro- 
vides non-controversial information in simple, easy-to-un- 
derstand language. The service is complimentary. 


H. J. HEINZ COMPANY #92 
Pittsburgh, Pennsylvania 


Heinz Strained Meats—first in glass jars—have been 
readily accepted by the medical profession and mothers 
alike. 


Now, Junior Meats have been added and the Heinz 
line of baby foods, including the other strained and junior 
items, orange juice and cereals, totals over 60 varieties. 

Babies, young children and those elderly folks requir- 
ing soft diets may have a wide selection from the very 
nourishing foods. 


See our booth and the literature which is available for 
physicians and patients. 


' HOFFMAN-LA ROCHE, Inc. #97 


Nutley, New Jersey 


You will find three products of special interest to the 
surgeon featured in the Roche display: the synthetic nar- 
cotic, Levo-Dromoran for relief of severe pain; the sol- 
uble, sulfonamide Gantrisin for antibacterial action and 
the new chemical compound ILipar which is particularly 
valuable in vasospasm and related peripheral vascular 
disorders. 


HOLLAND-RANTOS COMPANY, Inc. #65 
New York, New York 


Physicians interested in Medical Contraception are cor- 
dially invited to discuss with H-R convention representa- 
tives the latest information on laboratory and clinical 
data concerning the efficacy of Koromex products. On 
display also will be the trichomonicidal, fungicidal and 
bactericidal preparations NYLMERATE JELLY and NYLMER- 
ATE SOLUTION CONCENTRATE for effective, low cost, con- 
veniently-used therapy in vaginitis due to infestation by a 
wide spectrum of causative microorganisms. 


IRWIN, NEISLER & COMPANY #60 


Decatur, Illinois 
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ELI LILLY AND COMPANY 


Booth No. 


JACKSON-MITCHELL PHARMACEUTICALS, Inc. #44 


Culver City 

On display Meyenberg Evaporated Goat Milk, the original 
prescription quality Goat Milk, and H1-Pro, their high 
protein, low fat, modified powdered cow’s milk. Delicious 
ice cold Goat Milk is being served. Jackson-Mitchell rep- 
resentatives have some reprints of new papers on the use 
of Goat Milk in allergic states. 


LEDERLE LABORATORIES #68 


New York, New York 

You are cordially invited to visit our exhibit in booth 
#68 where you will find our representative prepared to 
give you the latest information on LEDERLE products. 


LIEBEL-FLARSHEIM CO. FIi6 


Oakland 

The Liebel-Flarsheim Company cordially invites you to 
visit booth #116, in which their latest electromedica! 
and electrosurgical apparatus will be available for exam- 
ination and demonstration. Capable representatives wil! 
be on hand at all times and we sincerely hope you wil! 
stop by so that we may become acquainted. 


#66 and 67 
Indianapolis, Indiana 

You are cordially invited to visit the Lilly exhibit located 
in booths #66 and 67. The display will contain informa- 
tion on recent therapeutic developments. Lilly sales people 
will be in attendance. They welcome your questions about 
Lilly products. 


. B. LIPPINCOTT COMPANY #52 


Philadelphia, Pennsylvania 

J. B. Lippincott Company presents, for your approval, a 
display of professional books and journals geared to the 
latest and most important trends in current medicine and 
surgery. These publications, written and edited by men 
active in clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant publishing. 


LLOYD BROTHERS, Inc. #79 


Cincinnati, Ohio 

Roncovire, the original therapeutic level cobalt product, 
will be featured at this exhibit. Reprints of the vast clin- 
ical background proving both efficacy and safety of cobalt- 
iron therapy will be available for distribution, and com- 
petent representatives will be on hand to discuss this 
totally new therapy in the treatment of anemia. 


LOMA LINDA FOOD COMPANY #98 


Arlington 

As an aid in solving many feeding problems, especially 
those related to allergy, the new Soyalac Infant Food will 
be of particular interest. Attendants at the booth will b: 
happy to discuss the uses of this hypo-allergenic food in 
infant, child and adult special diets. A sample of flavorfu! 
Soyalac will be served at the exhibit. 


. LORILLARD COMPANY #4) 
New York, New York 

P. Lorillard Company, manufacturers of Otp GoLp 
Cigarettes as well as Briccs Pipe Mixture and other 
famous tobacco products will exhibit and demonstrat: 
their Kent Cicarettes with the exclusive Micronite Filter. 
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LOV-E BRASSIERE COMPANY #40 
Hollywood 
Lov-E Brassiere Company invites you to view their com- 
plete line of custom-fitted brassieres, available in a range 
of 18 models and more than 500 size variations. These 
Lov-E models have been designed for specific breast 
conditions and are individually fitted by trained corse- 
tieres in exact accordance with prescription instructions. 
Special brassieres for pre-natal, post-partum, atrophic, 
hypertrophic and mastectomy. Lov-E Corrective brassieres 
are available in leading department stores and corset 
shops throughout the West. Our representative will be 
very happy to answer your questions, 


M & R LABORATORIES #80 
Columbus, Ohio 
Your Srmizac representatives are happy to take part in 
this meeting. They are pleased to have the opportunity to 
discuss with you the role of Srmrac in infant feeding. 
They have for you the latest Pediatric Research Confer- 
ence Reports. Also available are current reprints of pedi- 
atric nutritional interest. 


MAICO INSTRUMENT COMPANY #17 


San Francisco 


MALTBIE LABORATORIES #104 


Belleview, New Jersey 


MARLYN CO. Inc. #62 
Los Angeles 
Marlyn Co. Inc. takes pleasure in inviting you to visit 
Booth #62, where Hep-Forte will be the featured prod- 
uct. A staff of representatives will be on hand to provide 
information and literature on products of our manu- 
facture. 


THE S. E. MASSENGILL COMPANY #29 

Bristol, Tennessee 
The Massengill exhibit will feature SaLcort, a new and 
effective way to administer cortisone therapy with smaller 
dosages. 

GALLOGEN tablets, a synthetic product to produce true 
choloresis, will also be featured. 

Also, some new information about ApDRENOSEM, the 
systemic hemostat. 


McNEIL LABORATORIES, Inc. =74 
Philadelphia, Pennsylvania 
Members of the California Medical Association are cor- 
dially invited to visit our booth #74, Mr. D. Glenn Liv- 
ingston in charge. Products to be featured are Butisol 
Sodium, Clistin Maleate and Syndrox Hydrochloride. 


MEAD JOHNSON & COMPANY #49 
Evansville, Indiana 
Mead Johnson & Company invite you to see new displays 
of Liquid Lactum and Powdered Lactum, the infant for- 
mula products with balanced caloric distribution, Also 
featured in the Mead booth will be Liquid Sobee, a hypo- 
allergenic (milk-free) soya formula; Natalins, the smaller 
prenatal vitamin-mineral capsules; Natalins-T, for the 
treatment of anemias of pregnancy plus protective nutri- 
tional support; and Sustagen, the complete food for tube 
or oral feeding. 
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MEDCO PRODUCTS COMPANY #% 
Tulsa, Oklahoma 
See write-up under Barnes Medical Arts. 


THE MEDICAL CENTER AGENCY #18 
San Francisco 


The Medical Center Agency, San Francisco, has for many 
years been the placement Center for physicians. If you 
are seeking a well-qualified colleague or new member for 
your staff, you will find the Medical Center Agency able 
to offer you the opportunity to choose from many appli- 
cants. Our complete registry of Specialists and General 
Practitioners enables you to select not only a man with 
ability but offers you a wide choice of personalities for a 
pleasant, cooperative associate. 

If you are a physician looking for an association. with 
an established group or individual in your special field, 
please stop at our booth to discuss available opportunities. 

Interviews and listing will, of course, be treated with 
every confidence. (Norma Rohl, Director.) 


THE MEDICAL PROTECTIVE COMPANY #12 


Fort Wayne, Indiana 


An unparalleled record of successful malpractice pro- 
tection for doctors resulting from exclusive application to 
the professional liability field since 1899 distinguishes 
The Medical Protective Company from all others. Expert 
defense makes large coverage unnecessary. In fact, 
throughout the years 99.94 per cent of its policyholders 
have been completely covered under $2500. This long sus- 
tained record explains why many consider Medical Pro- 
tective the Doctor’s most secure source of security. 


THE WM. S. MERRELL COMPANY #51 


Cincinnati, Ohio 
Tac, the unique non-steroid developed by Merrell, offers 
a new approach to the treatment of the menopause. 

TAcE is temporarily stored in body fat, and released 
over an extended period of time. One course of TAcE 
therapy is generally all that is required to ease many 
patients into the symptom free postmenopausal period. 
Symptom relief is excellent, and side effects are virtually 
absent. 

Merrell professional service representatives will be 
present to answer any questions you may have concern- 
ing this new and distinctive estrogen. They will be happy 
to discuss other Merrell specialties as well. 


MILLER SURGICAL COMPANY #53 
Burbank 
ILLUMINATION AT ITs BEsT! Featuring electrically lighted 
Otoscopes, Ophthalmoscopes, Eye-Spuds, Vaginal and Rec- 
tal Scopes in various sizes. Plastic or stainless steel. A 
portable Electro-Scalpel weighing only 19 lbs., for cutting, 
desiccating, fulgurating and coagulating. 
Be sure to see our new nasal coagulator with built-in 
suction, 


C. V. MOSBY COMPANY #I 


San Francisco 


IF YOU HAVE A FEW MOMENTS to spare and would like to 
spend them pleasantly and constructively, drop by the 
Mossy Company booth, #1, near the main entrance of 
the auditorium and look over some of the new books 
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and new editions in your field. There will be a number 
of recent publications for those doing general practice in 
internal medicine and in surgery as well as in the spe- 
cialties. You are welcome to browse through these books 
to see what, if any, may be of help to you. 


THE NATIONAL DRUG COMPANY #59 
Philadelphia, Pennsylvania 


You are cordially invited to visit the booth of The Na- 
tional Drug Company. The featured product will be 
PARENZYME INTRAMUSCULAR Trypsin. PARENZYME INTRA- 
MUSCULAR Trypsin is a new, effective weapon against 
acute local inflammation. It restores local circulation with 
dramatic benefits in phlebitis (thrombophlebitis and phle- 
bothrombosis) ; ocular inflammation (iritis, iridocyclitis 
and chorioretinitis) ; traumatic wounds; and varicose and 
diabetic leg ulcers. PARENZYME INTRAMUSCULAR Trypsin 
is based on an entirely new concept of biological conti- 
nuity . . . in terms of clinical enzymology. In very small 
doses, it initiates physiologic mechanisms—and dra- 
matically restores circulation, expedites repair of tissue 
and prevents tissue necrosis. 


NEPERA CHEMICAL CO., Inc. #39 
Yonkers, New York 


The Nepera exhibit features a new drug, Choledyl (cho- 
line theophyllinate), which represents a major advance 
in oral theophylline therapy. Whenever an oral xanthine 
is indicated; Choledyl assures higher theophylline blood 
levels, greater effectiveness, and superior patient toler- 
ance, 


Also featured: Biomydrin Nasal Spray, for effective 
antibiotic activity, prolonged nasal decongestion, and 
antiallergic effect. 

Biomydrin Otic, for antibacterial, antifungal, and anti- 
pruritic action in otitis externa and media. 

Two other preparations will be exhibited: Mandelamine 
Hafgrams, a urinary antiseptic; and Neohetramine, an 
antihistaminic. 


THE NESTLE COMPANY, INC. #81 
White Plains, New York 


Featured in the Nestlé exhibit in booth #81 is Arobon, 
the anti-diarrheal product prepared from specially pro- 
cessed carob flour. Clinically tested and proven, Arobon 
is now available in both powder and wafer form. Also 
on display are the Nestlé infant feeding formula products, 
Lactogen, Dextrogen, and Pelargon. You are cordially 
invited to visit the Nestlé booth where qualified repre- 
sentatives will be on hand to answer your questions re- 
garding the products on display. 


THE NETTLESHIP COMPANY =8 
Los Angeles 


Administrators of professional liability and group acci- 
dent and health programs for eight County Medical Asso- 
ciations in Southern California. Qualified representatives 
available to discuss problems pertaining to hospital or 
individual professional liability coverage, accident and 
health insurance, or other types of insurance. 

Literature, which will assist in the prevention of claims 
and various forms to be used to protect, as far as possible, 
against malpractice claims. 


Booth No. 


ORTHO PHARMACEUTICAL CORPORATION #54 
Raritan, New Jersey 


OrtHO cordially invites you to booth #54 where the 
well known line of obstetrical and gynecological pharma- 
ceuticals will be on display. Particular emphasis will be 
placed on Ortho preparations for conception control. 
Ortho representatives will be on hand to offer pertinent 
information on their products. 


PACIFIC COAST MEDICAL BUREAU #108 
San Francisco 


Paciric Coast Mepicat Bureau (Maria Gizzi, Director) 
will be in Booth #108. Up to date information on loca- 
tions and associations. Doctors available for interview. 
Files include general practitioners, industrial physicians, 
administrators-medical directors as well as diplomates of 
all specialty boards. This Bureau also has a branch office 
in Los Angeles and offers complete coverage of the State. 
Drop by Booth #108—prompt and confidential service. 


PARKE, DAVIS & COMPANY #10/ 
Detroit, Michigan 
Medical service members of our staff will be in attend 
ance at our exhibit for consultation and discussion of 
various products of particular interest to members of the 
Association. Important specialties, such as Penicillin S-R, 
Benadryl, Ambodryl, Dilantin Suspension, Vitamins, Oxy- 
cel, Milontin, Amphedase, Thrombin Topical, etc., will be 
featured. You are cordially invited to visit our exhibit. 


PELTON & CRANE CO, #56 
Detroit, Michigan 
High Speed autoclave sterilization is featured in the 
Pelton display of three autoclave sizes, You will find a 
size for the private office, the clinic or for stand-by 
equipment in the hospital. The Pelton autoclaves are self- 
contained; no plumbing connections of any kind are re- 
quired. These are the only autoclaves that generate and 
then store steam available for immediate use. 


PERSON & COVEY #26 
Glendale 


Registrants at the California Medical Association meeting 
are cordially invited to visit the Person & Covey exhibit, 
where their newest developments will be featured. Their 
representative will be present to welcome you and discuss 
these products with you. Of particular interest will be 
Hyperloid, the only standardized whole-root preparation 
combining D-Amphetamine Sulfate and Chloral Hydrate. 


PET MILK COMPANY #57 
San Francisco ; 


The Pat Milk Company invite you to stop at booth #57 
and taste their newest product, Instant Pet Nonfat Dry 
Milk. This completely new form of nonfat dry milk dis- 
solves instantly by simply stirring with a spoon. Tasty, 
economical and convenient, it may be used wherever re- 
stricted fat and caloric intake is indicated, as well as in 
high protein diets. 
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PFIZER LABORATORIES #45 
Brooklyn, New York 


You are invited to visit the Pfizer booth. TERRAMYCIN 
InTRAMUSCULAR, CorTIL, BONAMINE and TyziINE will be 
the highlights this year of a star-studded cast including 
the complete line of Testep and Proven Terramycin dos- 
age forms and the Steraject line of injectable Penicillin 
and Combiotic preparations. 


PICKER X-RAY #95 
Los Angeles 


The Picker X-Ray Company will exhibit its 100 MA Full 
Wave Mobile X-Ray Unit with double-focus rotating 
anode tube. This represents a further refinement and 
improvement of the famous Picker Army Field Unit 
developed for the United States Armed Forces. Trained 
personnel will be available at the Picker Booth to discuss 
your x-ray problems with you. 


PITMAN-MOORE COMPANY #36 
Indianapolis, Indiana 


The Pitman-Moore Company display will feature various 
Council accepted products, with particular emphasis on 
Veralba for the control of hypertension. Physicians are 
invited to visit the display and obtain additional infor- 
mation on this and other Council accepted specialties. 


THE PURDUE FREDERICK COMPANY #85 
New York, New York 


The Purdue Frederick Company, New York, N. Y., booth 
#85, welcomes you to their presentation of Pre-MeEns, for 
relief of entire complex syndrome of premenstrual ten- 
sion; CoLpotaB, therapeutic vaginal insert tablet for 
treatment of trichomonas, vaginal pruritis, leukorrhea, 
and malodorous lesions, CoLpoTas contains a combination 
of drugs including the most effective trichomonacidal 
antibiotic tyrothricin which provides maximum results 
with fewest side reactions; and CHLOROGIENE Duchettes, 
esthetically acceptable hygienic douche and adjunctive 
therapy in vaginal infections. Representatives from our 
Medical Department will be happy to discuss with you 
technical and scientific aspects of our products and to 
provide you with recently published scientific reports and 
clinical trial supplies of these medicinals. 


R. J. REYNOLDS TOBACCO COMPANY #21 
Winston-Salem, North Carolina 


Welcome to the R. J. Reynolds Tobacco Company Ex- 
hibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of Came, Cavatier King Size, or Winston, the 
distinctive new king size, filter cigarette. 


RIKER LABORATORIES, Inc. #89 
Los Angeles 


Riker LABORATORIES presents PENTOXYLON, a new and 
more complete therapy in angina pectoris. PENTOXYLON 
combines the actions of Rauwitoip, the alseroxylon frac- 
tion of Rauwolfia serpentina, and of pentaerythritol tetra- 
nitrate (PETN). A truly important step toward providing 
a solution to the total clinical problem of angina pec- 
toris. Complete information available at booth #89. 
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A. H. ROBINS COMPANY, Inc. #72 


Richmond, Virginia 


Physicians attending the meeting of the California Med- 
ical Association are extended a cordial invitation to visit 
the exhibit of the products of the A. H. Robins Com- 
pany. Experienced medical representatives will be in at- 
tendance to welcome you and answer inquiries relative 
to any of Robins’ prescription specialties. 


J. B. ROERIG AND COMPANY =94 


Chicago, Illinois 

Physicians and their friends are cordially invited to visit 
the Roeric booth (#94), where will be highlighted the 
many fine products Roeric¢ has pioneered and which enjoy 
such a wide acceptance in the medical profession. Bona- 
poxin—for the prevention of nausea and vomiting of 
pregnancy. Roetinic, the newest 1 a day capsule formu- 
lation, for all treatable anemias, and ASF, Roertc’s new 
anti-stress formula. Also available will be VirTerra, 
ViTERRA THERAPEUTIC, AMPLUs, OsRoN, OBRoN HEMa- 
TinIc and HepruNna Prius. Samples and literature will be 
available on the above products including adequate 
amounts for clinical trial. 


SANBORN COMPANY #71 


Cambridge, Massachusetts 


Featured at the Sanborn Company Booth #71 will be a 
continuous demonstration of the new Sanborn Viso-Scope, 
a 5-inch cathode ray oscilloscope, specially designed for 
use with the Sanborn direct-writing electrocardiographs, 
such as the famous Viso-Cardiette—as well as with more 
elaborate recording systems used in the research labora- 
tory. 

The Viso-Cardiette itself will also be prominently dis- 
played, as will the popular Sanborn Metabulator. In addi- 
tion full data will be available on Sanborn 1, 2 and 4- 
channel direct-writing recording systems; the Twin-Beam 
photographic recorder for simultaneous phonocardiogra- 
phy; the Electromanometer, for physiologic pressure 
measurements; and other Sanborn equipment for cardio- 
vascular diagnosis and research. 


SANDOZ PHARMACEUTICALS ‘ #90 


San Francisco 


This display will feature Cafergot tablets and supposi- 
tories for the treatment of migraine headache; Cedilanid- 
D, a new cardiac glycoside, for rapid digitalization and 
cardiac emergencies; Acylanid (acetyldigitoxin), a new 
and effective oral cardiac glycoside; Hydergine for geri- 
atric disorders, early cerebral vascular accidents, hyper- 
tensive headache and peripheral vascular disease; and 
Fiorinal for tension headache. 


W. B. SAUNDERS COMPANY #30 


Philadelphia, Pennsylvania 


Among the newest of Saunders line of interest to the 
practicing physician are: Cecil-Loeb:—9th edition—Text- 
book of Medicine; Deutschberger: Fluoroscopy in Diag- 
nostic Roentgenology; Greenhill:—1llth edition—Obste- 
trics; Ochsner & DeBakey: Christopher’s—7th edition— 
Minor Surgery. Many more also will be on display at our 
booth. 
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SCHERING CORPORATION #100 


Bloomfield, New Jersey 


ScHerinc Corporation, Bloomfield, New Jersey (Booth 
#100). Members of the California Medical Association 
and their guests are cordially invited to visit the Schering 
exhibit where new therapeutic developments will be fea- 
tured. 

Schering representatives will be present to welcome 
you and to discuss with you these products of our manu- 
facture. 


G. D. SEARLE & CO. #28 
Chicago, Illinois 


You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any questions 
regarding Searle Products of Research. 

Featured will be Vallestril, the new synthetic estrogen 
with extremely low incidence of side reactions; Banthine, 
and Pro-Banthine, the standards in anti-cholinergic ther- 
apy; and Dramamine, for the prevention and treatment of 
motion sickness and other nauseas. 


SHARP & DOHME #75 
Philadelphia, Pennsylvania 


The many indications for ‘Hydrocortone’ or ‘Cortone’ 
highlights the therapeutic importance of these hormones 
in everyday practice. A new anesthetic agent ‘Cyclaine’ 
Hydrochloride with qualities suitable for such forms of 
regional anesthesia as infiltration, nerve block, spinal, 
caudal and topical is of interest. Research data relative 
to more effective therapy when penicillin is used in con- 
junction with ‘Benemid’ completes the exhibit. Expertly 
trained personnel solicit discussions on these observa- 
tions. 


SIMON MATTRESS MFG. CO. #33 


San Francisco 


Serta presents the finest in bedding, both for the home 
as well as the institution. Recommended for home use 
is the nationally advertised Perfect Sleeper Luxury mat- 
tress and the Perfect Sleeper Sertapedic mattress and 
recommended for institutional use is the Perfect Sleeper 
Hospital mattress with the smooth-top feature (no buttons 
to break out) and the new washable ticking. All of these 
fine products present a new thrill in sleeping comfort 
with their ‘on the level’ support. These Serta products 
are unconditionally guaranteed against defects for a pe- 
riod of 10 years. 


SMITH, KLINE & FRENCH LABORATORIES #10 
Philadelphia, Pennsylvania 


At this meeting, ‘Thorazine’ will be featured. ‘Thorazine’ 
has an amazingly wide scope of clinical applications— 
and S.K.F. Representatives will be ready with the latest 
information on whichever phase is of most interest to you. 
With the oncoming summer season and its attendant 
allergies, we think that ‘Vasocort’—the anti-allergic nasal 
preparation containing hydrocortisone and two vasocon- 
strictors—will claim your attention. We hope you will 
stop by our booth—our Representatives will be glad to 
discuss these and other S.K.F. specialties with you. 
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Booth No. 


E. R. SQUIBB & SONS #102 
New York, New York 


New Squibb products, and new brochures of useful inter- 
est to you on products already introduced, will be fea- 
tured at booth #102. As in former years, your Squibb 
representatives again cordially invite you to visit the 
Squibb booth. 


J. W. STACEY, Inc. #22 and 23 


San Francisco 


Stacey’s established over a quarter of a century ago by 
members of the medical profession provides the doctor in 
the West with an efficient source for all medical books of 
all publishers. At booths #22 and #23 you will find dis- 
played the latest books on medicine, surgery, and the 
specialties. You are cordially invited to browse at your 
leisure. 


STAYNER CORPORATION #25 
Berkeley 


Stayner Corporation hopes that your attendance here at 
the California Medical Association will be enjoyable and 
pleasant. 

At Booth #25 our representatives will be happy to see 
you and to discuss any of the some 120 products of our 
manufacture. Stayner will feature several new products 
which have proved of interest to the medical profession. 

A new brochure on the importance of “Potassium Ther- 
apy in Medicine and Surgery” is available. To meet the 
growing awareness of the need ef more adequate potas- 
sium replacement therapy, Stayner has developed a 15 
grain (1.0 Gm.) “timed” enteric coated tablet-—“PCS-15” 
—for convenience of administration and prescribing. 


THE STUART COMPANY #106 
Pasadena 


The Stuart Company will feature “The Stuart Formula” 
as well as “OrEXIN” a new product for appetite stimula- 
tion, Literature and samples of other Stuart products will 
also be available. 


S. J. TUTAG & COMPANY #50 
Detroit, Michigan 


Featured at the S. J. Tutag & Company booth will be 
the new Vagimine inserts, the ideal therapeutic approach 
for vaginal infections. Vagimine offers the physician a 
7-way attack on trichomonal and monilial vaginitis. Due 
to its broad effects, Vagimine now makes vaginal smears 
unnecessary in determining the course of therapy. They 
are dainty, easy to use and economical. 

You are cordially invited to stop at the booth and 
receive a complimentary bar of TX-11 soap, containing 
Actamer, the newest bacteriostat. 


U. S$. VITAMIN CORPORATION #5 
New York, New York 


Exhibit demonstrates the new “oil-in-water” Aquasol 
Vitamin A Drops . .. providing natural vitamin A in 
aqueous solution. Latest literature describing more rapid 
absorption of aqueous vitamin A as compared with vita- 
min A oil solutions . . . as well as clinical uses of water- 
soluble A solution .. . will be distributed. 
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Exhibit also features original, complete lipotropic 
therapy . . . METHISCHOL . . . the combination of five 
proven lipotropic agents: By, choline, methionine, inositol 
and liver extract. Therapeutically effective in the treat- 
ment of hypercholesterolemia as associated with athero- 
sclerosis, coronary disease, obesity, diabetes and various 
forms of liver disease, including liver cirrhosis and toxic 
hepatitis. 


THE UPJOHN COMPANY #55 
Kalamazoo, Michigan 


Members of the medical profession are invited to visit 
the Upjohn booth where members of The Upjohn Com- 
pany professional detail staff are prepared to discuss 
subjects of mutual interest. 


VARICK PHARMACAL CO., Inc. #78 
New York, New York 


E. Fougera & Company, Inc., and division Varick Phar- 
macal Company cordially invite physicians to discuss with 
professional service representatives new preparations of 
importance to their everyday practice. Descriptive litera- 
ture and samples of all products will be available. 


WALKER LABORATORIES, Inc. #43 
Mount Vernon, New York 


PRECALCIN and Precaucin Lactate will be featured at 
the WALKER booth, Precatcin is the original dietary 
adjunct supplying comprehensive vitamins and min- 
erals for use during pregnancy and lactation. The new 
Precatcin Lactate product is the same as the original 
PRECALCIN except for the source of calcium which is the 
lactate instead of the phosphate, By providing both forms, 
the doctor may have his choice of calcium sources to suit 
individual patient requirements. 


WARNER-CHILCOTT LABORATORIES F112 
New York, New York 
Two important cardiovascular agents will be featured at 
the Warner-Chilcott booth: Methium—to lower blood 
pressure and relieve hypertensive symptoms and Peritrate 
—to prevent attacks in angina pectoris. 


A new drug, Parsidol—for the efficient management of 
Parkinson’s disease will also be exhibited. Representatives 
and research personnel will welcome an opportunity to 
discuss these drugs with you. 


WARREN-TEED PRODUCTS COMPANY #19 
Columbus, Ohio 


The Warren-Teed Products Company cordially invites 
you to visit their exhibit at booth #19, where many new 
products of interest to the medical profession will be dis- 
played. Courteous representatives will be in attendance 
at all times to assist registrants in any way possible. 


Booth No. 


WESTERN SURGICAL SUPPLY CO. #34 and 35 


San Francisco 


The latest in ultra-sound equipment, the new Swedish 
examination lamps, late short-wave machines, ultra-violet 
lamps, and other items in doctors’ equipment and sup- 
plies will be shown at our booth. You are cordially in- 
vited to stop by and talk to our representatives in at- 
tendance. 


WESTWOOD PHARMACEUTICALS =3 


Buffalo, New York 


Westwood will display Gentia-Jel—the only effective 
Gentian violet jelly you can prescribe for self treatment 
by the patient at home. Eliminates messy office treatments 
which often stain your furniture and clothing. 

Lowila Cake, the only completely soapless skin cleanser, 
in cake form, available to your allergic or dermatitic 
patients whenever soap is contraindicated. Obtain a 
Lowila Cake from the Westwood Booth for your per- 
sonal use. 


WHITE LABORATORIES, Inc. #113 


Kenilworth, New Jersey 


Wuire’s Lacrorort—Unique milk-fortifying supplement 
combines 1-Lysine, vitamins and minerals. Lysine, key 
amino acid, is essential for optimal protein utilization, 
but is not adequately available in the diet of infancy and 
early childhood. Lactorort improves appetite, weight, 
nutrition and muscle tone—promotes normal growth and 
development. 


W. W. WILEY CO. F116 


Oakland 
See write-up under Liebel-Flarsheim Company. 


WINTHROP-STEARNS, Inc. #84 


New York, New York 


THEOMINAL R.S. (Theominal with Rauwolfia serpentina), 
an alliance of the classic and contemporary in antihyper- 
tensive compounds. Theominal R.S. combines the vaso- 
dilator and myocardial stimulant actions of theobromine 
and Luminal with the moderate central hypotensive effect 
of Rauwolfia serpentina. Gentle sedation calms the pa- 
tient and a feeling of “relaxed well being” is established. 
Headache and vertigo disappear as the blood pressure 
and pulse rate are reduced gradually. 

HypaQuE sodium 50% sterile solution (ampuls of 30 
cc.), new well tolerated highly radiopaque medium for 
excretion urography, contains 59.8% iodine. Produces ex- 
cretory urograms of a clarity approaching that usually 
obtained by the retrograde method. 


WOODSIDE ACRES HOSPITAL #83 


Redwood City 


Charts and pictures to show method of detoxication and 
the Conditioned Reflex Therapy for the treatment of alco- 
holism, emphasis being given to the physiological factor 
of alcoholism, as given at Woodside Acres Hospital. Also, 
other interesting items on alcoholism. 


VISIT THE TECHNICAL AND SCIENTIFIC EXHIBITS 
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House of Delegates Agenda 


1955 Annual Session 


Ballroom, Sheraton-Palace Hotel 


CINE 502s 95 Seite se haeinee ....Donald A, Charnock, Los Angeles 


Vice-Speaker 


Secretary 


FIRST MEETING 
Sunday, May 1, 1955, at 9:30 a.m. 


OrpER OF BusINEss 


. Call to order. 
. Report of Committee on Credentials, and Organization 


of the House of Delegates. 


. Roll call. 
. Announcement and approval of Reference Committees. 


(a) Committee on Credentials. (Delegates must register 
with the Committee.) 


(6b) Reference Committee on the Reports of Officers, 
the Council and Standing and Special Committees. 
(Reference Committee No. 1.) 


(c) Reference Committee on Finance, to review the re- 
ports of the Secretary-Trcasurer and the Executive 
Secretary and to study and make recommendations 
to the House of Delegates on the budget submitted 
by the Council and the amount of dues for the ensu- 
ing year. (Reference Committee No. 2.) 


(d) Reference Committee on Resolutions and New and 
Miscellaneous Business. (Reference Committee No. 
3.) 

(e) Reference Committee on Amendments to the Consti- 
tution and By-Laws. (Reference Committee No. 4.) 

(f) Reference Committee on C.P.S. business. 


. Address by President of the Woman’s Auxiliary to the 


C.M.A.—Mrs. Frederick J. Miller, Bakersfield. 


. Address by President Arlo A. Morrison—Presentation of 


50-Year Awards. 


. Miscellaneous announcements by the Speaker. (Steno- 


11. 
12, 
13. 


14. 
15. 
16. 
iz. 


graphic service to secure copies of resolutions, etc.) 


. Report of the President—Arlo A. Morrison. 
. Report of the President-Elect—Sidney J. Shipman. 
. Report of the Speaker of the House of Delegates—Don- 


ald A. Charnock. 
Report of the Vice-‘Speaker—Wilbur Bailey. 
Report of the Council—Donald D. Lum. 


Report of the Trustees of the California Medical Asso- 
ciation—Arlo A. Morrison, President. 


Report of the Secretary—Albert C. Daniels. 
Report of the Treasurer—Albert C, Daniels. 


Report of the Executive Secretary—John Hunton. 
Report of the Editor—Dwight L. Wilbur. 
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Wilbur Bailey, Los Angeles 
Albert C. Daniels, San Francisco 


18. Reports of District Councilors. 

19. Reports of Councilors-at-Large. 

20. Report of Legal Counsel—Peart, Baraty & Hassard. 
21. Report of C.P.S. Board of Trustees. 

22. Reports of Standing and Special Committees: 


A. Standing Committees: 
(a) Executive Committee—Ivan C. Heron. 


(b) Committee on Associated Societies and Tech- 
nical Groups—H. Gordon MacLean. 


(c) Auditing Committee—Ivan C. Heron. 


(d) Committee on History and Obituaries—J. Mar- 
ion Read. 

(e) Committee on Hospitals, Dispensaries and Clin- 
ics—Jay J. Crane. 


(f{) Committee on Industrial Practice — Packard 
Thurber, Sr. 


Committee on Medical Economics—Leopold H. 
Fraser. 


Committee on Medical Education and Medical 
Institutions—Walter E. Macpherson. 


Committee on Military Affairs and Civil Defense 
—Justin J. Stein. 


Physicians’ Benevolence Committee—Axcel E. 
Anderson, 


Committee on Postgraduate Activities—Edward 
C. Rosenow, Jr. 


(1) Committee on Public Policy and Legislation— 
Dwight H. Murray. 


(m) Committee on Public Relations—Ed Clancy. 
(n) Committee on Scientific Work (Annual Ses- 
sion) —Albert C. Daniels. 
B. Special Committees: 


(a) Delegates to the American Medical Association 
—H. Gordon MacLean. 


(b) Advisory Planning Committee—John Hunton. 
(c) Blood Bank Commission—John R, Upton. 

(d) Medical Services Commission—Hollis L. Carey. 
(e) Cancer Commission—Ian Macdonald. 

(f) Editorial Board—Dwight L. Wilbur. 


(g/ Committee on Industrial Health—Christopher 
Leggo. 


(h) Committee on Rural Medical Service—Henry A. 
Randel. 


23. Old and Unfinished Business. 
24. New business. 
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SECOND MEETING 
Wednesday, May 4, at 9:30 a.m. 


OrDER OF BUSINESS 


. Call to order. 
. Supplemental report of Credentials Committee. 
. Roll call. 
. Secretary’s announcement of Council’s selection of place 
for the 1956 annual session. 
. Election of Officers: 
(a) President-elect. 
(b) Speaker. 
(c) Vice-Speaker. 
(d) District Councilors (three-year term): 
1. Fourth District—J. Philip Sampson, Santa Mon- 
ica (term expiring). 
Fourth District—Los Angeles County. 
. Seventh District—Hartzell H. Ray, San Mateo 
(term expiring). 
Seventh District—Monterey, San Benito, San Ma- 
teo, Santa Clara and Santa Cruz Counties. 


. Tenth District—Warren L. Bostick, Mill Valley 
(term expiring). 
Tenth District—Del Norte, Humboldt, Lake, Ma- 
rin, Mendocino, Napa, Solano and Sonoma Coun- 
ties. 


Councilors-at-Large (three-year terms): 

Benjamin Frees, Los Angeles (term expiring). 

Hollis L, Carey, Gridley (term expiring). 

Delegates to American Medical Association: 

Delegates and Alternates to the American Medical 

Association are elected for terms of two calendar 

years. The Delegates and Alternates to be elected 

at this meeting will serve for two calendar years 

starting January 1, 1956. 

Incumbents: 

1. Robertson Ward, San Francisco (term expiring). 

2. Sam J. McClendon, San Diego (term expiring). 

3. Eugene F. Hoffman, Los Angeles (term expir- 
ing). 

4. John W. Green, Vallejo (term expiring). 

5. Lewis A. Alesen, Los Angeles (term expiring). 

6. Frank A. MacDonald, Sacramento (term expir- 
ing). 

7. Paul D. Foster, Los Angeles (term expiring). 

Alternates to American Medical Association: 


Incumbents: 

1. Henry Gibbons, III, San Francisco (alternate to 
Robertson Ward). 

2. A. E. Moore, San Diego (alternate to S. J. Mc- 
Clendon). 


. Frederic S. Ewens, Manhattan Beach (alternate 
to Eugene F. Hoffman). 

. Orris R. Myers, Apple Valley (alternate to John 
W. Green). 

. J. B. Price, Santa Ana (alternate to L. A. 
Alesen). 

. Henry A. Randel, Fresno (alternate to F. A. 
MacDonald). 

. Arthur A. Kirchner, Los Angeles (alternate to 
Paul D. Foster). 

. J. Frank Doughty, Tracy, deceased (alternate to 
Dwight L. Wilbur). 


. Election of C.P.S. Trustees: 


Report of C.M.A. Council as Nominating Committee. 


Incumbents: 

(a) Frank A. MacDonald, Sacramento (not eligible for 
reelection) . 

(b) T. Eric Reynolds, Oakland (not eligible for reelec- 
tion). 

(c) Mr. Thomas Hadfield, San Francisco. 

(d) Mr. Carey S. Hill, Los Angeles. 

(e) Rt. Rev. Msgr. Thomas J. O’Dwyer, Los Angeles. 


. Announcement by Secretary. 


Council’s nominations of members of Standing Commit- 
tees (for approval by the House of Delegates). 


. Reports of Reference Committees: 


(a) Report of Reference Committee No. 1 on Reports of 
Officers, the Council, and Standing and Special 
Committees. 

(b) Report of Reference Committee No. 2 on Reports 
of the Secretary-Treasurer and the Executive Secre- 
tary, on budget and dues. 

(c) Report of Reference Committee No. 3 on Resolu- 
tions and New and Miscellaneous Business. 

(d) Report of Reference Committee No. 4 on Amend- 
ments to the Constitution and By-Laws. 


(e) Report of Reference Committee on C.P.S. business. 


. Unfinished Business. 
. New Business. 
. Presentation of Officers: 


President 
President-Elect 
Speaker 
Vice-Speaker 


12. Presentation of Certificate to Retiring President—Arlo 


A. Morrison. 


13. Approval of Minutes. (Committee to edit.) 
14. Adjournment. 


Donatp A. CHarnock, Speaker 
Ausert C. Dantets, Secretary 


PRESIDENT'S DINNER DANCE 


MONDAY, MAY 2 
Garden Court, Sheraton-Palace Hotel, 8:00 p.m. 


Formal dress optional 
Tickets will be on sale at the C.M.A. Convention Office, Room A, Sheraton-Palace Hotel 


VOL. 82, NO. 3 + MARCH 1955 





OFFICERS AND DELEGATES 


General Officers 


ARLO A. MORRISON, Ventura 


SIDNEY J. SHIPMAN, San Francisco 
DONALD A. CHARNOCK, Los Angeles 


WILBUR BAILEY, Los Angeles 
DONALD D. LUM, Alameda 
ALBERT C. DANIELS, San Francisco 


DWIGHT L. WILBUR, San Francisco...... 


JOHN HUNTON, San Francisco 


PEART,; GARATY & HAGGARD... sis inci ccics 


Speaker of House of Delegates 
Vice-Speaker of House of Delegates 
Chairman of Council 


Executive Secretary 
esssssss-s-eeeebegal Counsel 


House of Delegates—52nd Annual Session 


TOTAL DELEGATES (319) 
DELEGATES EX-OFFICIO (40) 


President 
President-Elect 


Arlo A. Morrison, Ventura. 
Sidney J. Shipman, San Francisc 
Donald A, Charnock, 

Los Angeles 
Wilbur Bailey, 

Los Angeles...............Vice-Speaker of House of Delegates 
Albert C. Daniels, San Francisco Secretary-Treasurer 
Dwight L. Wilbur, San Francisco. 
Francis E. West (1955) 

Omer W. Wheeler (1956) 
H. Clifford Loos (1957) 
J. Philip Sampson (1955) 


Speaker of House of Delegates 


Councilor 1st District 
..-Councilor 2nd District 
...-Councilor 3rd District 

Councilor 4th District 


Councilor 5th District 
Councilor 6th District 
Councilor 7th District 
Councilor 8th District 
Councilor 9th District 
...Councilor 10th District 
...Councilor 11th District 
Councilor-at-Large 
...Councilor-at-Large 
...Councilor-at-Large 
...Councilor-at-Large 
...Councilor-at-Large 
Councilor-at-Large 


Robert O. Pearman (1956) 
Henry A. Randel (1957)... 
Hartzell H. Ray (1955) 
Samuel R. Sherman (1956). 
Donald D. Lum (1957) 
Warren L. Bostick (1955) 
Ralph C. Teall (1956) 
Benjamin Frees (1955) 
Hollis L. Carey (1955) 
Arthur A. Kirchner (1956).. 
T. Eric Reynolds (1956) 
Arthur E. Varden (1957)... 
Ivan C, Heron (1957) 


ELECTED DELEGATES (279) 


Delegates Aiternates 


Alameda-Contra Costa County (23) 


Allen, Dorothy M. Attwood, C. J. 
Allington, Herman Bartlett, J. C. 
Baxter, Philip N. Benson, K. W. 
Bolender, Melvin Carson, A. B. 
Clausen, Edwin Crenshaw, Gerald 
Crockett, H. C. Daily, Kaho 
Crum, R. Abbott DeVoe, Robert 
Dodds, Donald Due, Floyd 
Dozier, Thomas J, Ellis, Grant 
Dugan, David Fornoff, Homer 
Fraser, L. H. Hart, Charles 
Gadwood, Bernard B. Harvey, Harold 
Graeser, James B. Jensen, O. B. 
Hadden, Malcolm Kerns, Claude L. 
Henderson, Ernest W. Langstroth, Lovell, Jr. 
Hudson, Charles Loe, Harris D. 
Kaiser, William Morrison, John G. 
Kern, Max Richards, Dexter, Jr. 
Lawrence, Lester Royce, Byron 
Leet, Robert S. Schriber, Paul 
Maloney, Harold P. Snook, Helen Jean 
Shumaker, Paul Spidell, Haydon J. 
Truman, Stanley R. Stephens, Stuart 


Butte-Glenn County (2) 


Colm, C. L. 
O'Neill, F. I. 


Elmendorf, Thomas 
Lawrence, W. S. 


Fresno County (5) 


Berg, Bruce 
Howard, Arthur 
Murray, John F, 
Patterson, E. A. 
Winter, W. Gordon 


Halley, E.C. 
Smith, Robb 
Young, J. E. 
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Delegates Alternates 


Humboldt County (2) 


Crane, Clarence 
Eley, James S. 


Olson, Fred A. 
O’Neil, Francis H. 


Imperial County (2) 


Richardson, Gene T, 
Schoensee, Burke 


Bostwick, Jack R. 
Holleran, George C. 


Inyo-Mono County (2) 
Denton, Robert W. 
Hough, Victor 
Kern County (3) 


Ellis, John F, 
Forney, Robert 
Scherb, Robert E, 


Kings County (2) 
Lees, Floyd E. 


Curtis, C. C. 
Mason, J. Lloyd 


Ogden, Roderick A. 
Patrick, Robert A, 
Vaughan, J. E. 


Chamlee, William F, 
Sorensen, N. F. 


Lassen-Plumas-Modoc County (2) 


Davis, F. J., Jr. 
McKenney, Phillip W. 


Los Angeles County (110) 


Alsberge, Marden A, Abbey, John D. 
Anderson, Floyd K. Adams, Lawrence 
Andrews, Herbert J. Anderson, Phillip A. 
Anhalt, James FE, Arkush, Albert S. 
Ashley, Kennerley C. Askey, E: Vincent 
Bailey, Arthur T, Beckner, George L, 
Bay, Max W. Beckner, Gordon B. 
Beckenbach, Madelene Beers, Reid L. 
Bennett, Ralph L. Beltz, Daniel 


Peters, R. M. 
Quinn, William 
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Delegates 


Boehme, Earl J. 
Boyer, Kenneth H. 
Brown, M. Hunter 
Buell, Arthur H. 
Buerger, Walter R. 
Bullock, Lewis T. 
Burns, Behle B. 
Burwell, L. C. 
Caruso, Tenero D. 
Cass, Donald 

Clough, William C. 
Commons, Robert R. 
Conti, James G. 
Cook, Wells C. 
Cosgrove, Jay B. 
Costolow, William E. 
Craig, Lyle G. 

Crane, Edward H., Jr. 
Crane, Jay J. 
Cunnane, Philip J. 
Desimone, Leon O. 
Doyle, James C. 
Eaves, George Bennett 
Zinstein, Robert A. J. 
Ellmore, Lewis F. 
Ewens, Frederic 
Ewing, John Paul 
Feinfield, Arthur 
Fields, Jack 

Fisher, Robbin E. 
Foster, Paul D. 
Foster, Vernon W. 
Gilbert, Wallace G, 
Gobbell, Willard M. 
Gooel, Elmer F. 
Graham, William E. 
Haining, Robert B. 
Hamilton, John B. 
Helms, Robert W. 
Hoffman, Arthur M. 
Hoffman, Eugene F. 
Hohl, Elizabeth Mason 
Holland, Frank F, 
Horner, Howard E. 
House, Howard P. 
Huff, Louis L. 

James, John B. 
Johnson, Fordyce 
Kelsey, Joel S., Jr. 
Lambertson, E. R. 
Langan, Arthur John 
Laughlin, T. Jackson 
LeValley, Thomas A. 
Levey, Charles C. 
Ludwig, J. Lafe 
Magan, W. P., Sr. 
Martin, Louis E, 
Martin, Walter P. 
Mauer, Edgar F. 
Mendelsohn, Howard A. 
Miller, Charles J. 
Moes, Robert J. 
Morgan, Henry G. 
Morrow, James J. 
Mueller, Edward J., Jr. 
Nugent, Maurice W. 
O’Connor, Joseph P. 
O'Neill, J. Norman 
Otto, Frank W. 
Paletz, Bernard E. 
Parks, Floyd R. 
Pheasant, Homer C. 
Pindell, Merl Lee 
Pottenger, F, M., Jr. 
Prichard, Hubert J. 
Quinn, William F. 
Randall, Morton H. 
Regan, James F. 
Remmen, E. T. 
Reyes, J. M. de los 
Richards, Walter D. 
Rolf, Bruce B. 
Rosenbaum, Maurice M. 
Rosenow, Edward C., Jr. 
Ruddock, John C. 
Schroeder, Ralph L. 
Semenov, Herman Z. 
Shaw, Gerald W. 
Shelton, Robert M. 
Shery, Kurt T, 

Short, J. Edward 
Smith, Gordon K. 
Spickerman, Harold D. 
Stern, Robert Leo 
Tennison, William J. 
Todd, Malcolm 
Turner, Ewing L. 
Tyroler, Frederic N, 
Wadsworth, E. E., Jr. 
Wilson, Warren A. 
Witherbee, Harold R. 


Alternates 


Bittner, Linus H. 
Blackmun, Robert L. 
Bloch, Jesse L. 
Blong, Peter H. 
Boyd, Harold 
Bradford, Fred E. 
Brayton, Donald 
Bumpus, L. Dudley 
Byrne, Ralph V. 
Cardey, Norman L. 
Carlson, Carroll C, 
Clay, Joseph Baker 
Cornell, Chester E, 
Cowley, Leonard L, 
Croft, Leonard E. 
Crowe, Harold E. 
Dahlman, Rynol A, 
Davis, Charles L. 
Donath, Douglas 
Doty, G. Ellis 

Farris, Jack M. 
Foster, Percy A. 
Frishman, Andrew J. 
Garrisi, Joseph A, 
Gaspard, Frederic J. 
Gilfillan, Charles 
Glazier, McCleery 
Golenternek, Dan 
Goodman, Adrian B. 
Gottschalk, G. Howard 
Grubbs, William E. 
Haines, Charles L, 
Hansen, Phil 
Harvey, Bernard J. 
Harvey, Oscar 
Haworth, Walter L. 
Hayes, Edward William 
Heckel, Donald Q. 
Henry, Richard J. 
Hiemstra, Wybren 
Hoagland, Paul I. 
Hoover, Harold R. 
Hough, Joseph D. 
Huffman, L. Dale 
Hughes, Clifford M. 
Jones, Glen Ellis 
Kaftan, Ludwig L. 
Kahlstrom, Sylvia 
Kaufman, Reuben L, 
Kelley, Walter W. 
Kendig, Tom A. 
Kirby, Frederick G. 
Knox, Stuart C, 
Knupp, Wilber S. 
Kredel, Richard A. 
Lange, Henry J. 
Leary, John H. 
LeMoncheck, Edward 
Lloyd, O. Dale 

Luck, J. Vernon 
Macdonald, Ian 
Macdonald, William Alan 
Mack, Marvin A, 
McDonald, John B. 
McDowell, Allyn J, 
MeNiel, Edwin E. 
Miracle, John E. 
Mortensen, Elmer S. 
Mulfinger, Carl L, 
Mumler, William C. 
Nicoll, Gordon A, 
Olson, Paul Frederick 
Packer George L. 
Parker, Donald D. 
Poulson, Charles T. 
Proctor, E. Ross 
Rabwin, Marcus H. 
Rago, Marco Robert 
Raszkowski, Harvey J. 
Reed, Joseph C. 
Roberts, Chester L, 
Roe, Harold E. 
Rolland, Ward M. 
Schade, Frank F. 
Schaeffer, Richard C. 
Schroeder, Herbert H. 
Scott, Walter 

Smith, Earl H, 
Smith, Eldon EB. 
Smith, Samuel N. 
Sommer, Melvin 
Spatz, Jerome M. 
Stokesbary, Delbert L. 
Thornburgh, Robert 
Thurber, Packard, Jr. 
Treusch, Jerome V. 
Turbow, Arthur O. 
Tyler, Edward T. 
Waller, Lorenz M. 
Whitaker, J. Lawrence 
Woolington, Sam S, 
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Delegates 


Alternates 


Madera County (2) 


Need, O. U., Jr. 
Weinberger, Herbert 


Braun, Lester E. 
Hall, Gordon C. 


Marin County (2) 


Culmer, J. William 
Russell, Carroll A, 


Smart, William R. 
Smith, William Burgett 


Mendocino-Lake County (2) 


Hill, Thomas P. 
Massengill, James B. 


Bradley, Duane 
Smalley, Robert B. 


Merced County’ (2) 


Bigler, Alex 
Pimentel, George 


Carson, Samuel 
Fitzgibbon, C. C. 


Monterey County (3) 


Clark, Howard E. 
Englehorn, T. D. 
McPharlin, James H. 


Miles, Howard C. 
Mitchell, Allen Conrad 
Simard, Ernest E. 


Napa County (2) 


Brignoli, Walter H. 
Heegler, Fred 


Barber, Dale E. 
Marchus, Donald B. 


Orange County (6) 


Galbraith, Harold F. 
Gendel, Samuel 
Price, J. B. 

White, Ralph E. 
Whittaker, L. F, 
Wilson, L, E. 


Donaldson, A. Norton 
Hanigan, Thomas E. 
Struve, Edgar E. 
Weaver, Samuel 
Wickett, William H., Jr. 
Wilcox, John G,. 


Placer-Nevada-Sierra County (2) 


Dunievitz, Max 
Lang, Oscar 


Rossitto, T. J. 
Wauters, Clifford 


Riverside County (3) 


Aikin, William 
Batzle, J. Harold 
Martin, Hugh H. 


Humphrey, Norton R. 
Long, James C, 
Quick, E. D. 


Sacramento County (6) 


Berman, A, E, 
Chambers, Jack V. 
Dozier, Dave F. 
Grayson, Charles E, 
Kilroy, Dan O. 
Yant, James H. 


Burden, Herbert S, 
Jones, Warren E. 
MacDonald, Frank A, 
Pope, Glenn A. 
Sarkisian, Milton V. 
Wallerius, Raymond M, 


San Benito County (2) 


Moore, E. N. 
Taylor, Kent 


Hull, Roswell L. 
Young, David G., Jr. 


San Bernardino County (5) 


Abbott, C. Norman 
Coughlin, John H. 
Hadley, Carl M. 
Martin, J. Needham 
Vargas, Roger A, 


Marsh, Norman E, 
Melone, Frank C, 
Pelkey, George L, 
Small, Carrol S. 
Taylor, Leonard M. 


San Diego County (12) 


Hollander, Frederick G. 
Isenhour, Roger C, 
King, Ralph M. 
Marlow, Arthur A, 
Martin, Worth L. 
Moore, A. E. 
Newman, Willard H. 
Quer, Roy A. 

Pyle, Ross C, 
Robinson, Frank H. 
Rumsey, John M. 
Telford, Joseph W. 


Carpenter, Walter F. 
Hall, Winston C. 
Hanna, Curtis M. 
Hokr, William K, 
Hyde, Charles R. 
Lauren, George P. 
LeDuc, Ector 
Loveall, Robert 
Phalen, James R. 
Soldmann, W. T. 
Tanaka, Roy 
Tancredi, Chester 


San Francisco County (31) 


Bender, William L. 
Birnbaum, Walter D. 
Burnham, DeWitt K. 
Campbell, Donald M. 
Campion, George 
Combs, Robert C. 
Cox, Francis J. 
Fenlon, Roberta 
Flood, Randolph G, 
Gardner, Kenneth D. 
Garland, L. Henry 
Gibbons, Henry, III 
Harrington, David O. 
Hinman, Frank, Jr. 
Hosmer, Matthew N, 
Howard, Frederick S. 
Kilgore, Alson R. 
Moffitt, Herbert C., Jr. 
Morrissey, Edmund J. 


Adams, John E. 
Bonfilio, Nicholas D, 
Callaway, Claude P, 
Franzi, Antonio J. 
Grimes, Orville F. 
Hand, Lee 

Herzog, George K., Jr. 
Hodges, Francis T, 
Hurwitz, Samuel 
Joseph, Peter S. 

Katz, Hilliard J. 
Lastreto, E. Donald 
Mathes, Mary E. 
McGuinness, Joseph S. 
Meherin, J. Minton 
Palmer, Richard 
Pinelli, Roy W. 

Plate, Agnes G, 
Richards, Victor 





Delegates 


Noble, Charles A., Jr. 


Olney, Mary B. 
Rixford, Emmet L. 
Rochex, Francis 
Schaupp, Karl L., Jr. 
Silvani, Henry L. 
Sirbu, A. B. 
Spitalny, August 
Talbott, Grace M. 
Ward, Robertson 
Weyrauch, Helen B. 
Williams, A. Justin 


Alternates 


Robson, George B. 
Rustad, William H. 
Smith, Curtis E. 
Sumner, William A. 
Sweigert, Charles F, 
Thompson, James H. 
Torassa, George L. 
Trauner, Lawrence M. 
Wagner, William 


Washburn, William W. 


Woo, Henry B. 
Zumwalt, Reuben 


San Joaquin County (3) 


Armanino, Louis P. 


Harrington, Donald C. 


Johnson, Neill P. 


Benn, James 
Mayo, John F. 
Noetling, Paul 


San Luis Obispo County (2) 


Werbel, Ernest 
Wolfe, Alfred M. 


Middleton, Joseph G. 
Treadwell, R. T. 


San Mateo County (7) 


Allen, James R. 


Brownson, Bradley C, 


Edwards, James S. 
Farthing, Thomas E. 
Fox, Norman C. 
Miller, A. G. 

Smith, Harry F. 


Armstrong, Charles D, 
Binder, Gordon M, 
Geller, Philip S. 

Gray, Logan 

Lyne, Walter C. 
Miller, Lewis R. 
Shidler, Frederic P. 


Santa Barbara County (3) 


Hill, Thurman K, 
Reeves, David L. 
Wentz, Arthur E. 


Brown, Harry E. 
Hammell, Max 
Thacher, L. K. 


Santa Clara County (9) 


Currlin, Albert R, 
Davis, Burt 

Dennis, Robert 
Foster, Thomas N. 
Fox, Leon P. 
Josephson, J. B. 
Magoon, Leslie B. 
Molineux, William L. 
Morton, Paul V, 


Barrette, Pierce C. 
Brodovsky, Dan 
Burchfiel, Robert 
Carlson, Carl O. 
Cox, John 


Duisenberg, Charles E. 


Olson, Ray N. 
Sears, W. Norman 
Snyder, J. Frederic 


Santa Cruz County (2) 


Newhall, Luther 
Randall, Samuel B. 


Jantzen, Roland R. 
Kehoe, Julius M. 


Barr, H. 8S. 
Sedgwick, Darrell 


Shasta County (2) 


Buel, Walter 
Eagle, Henry R. 


Delegates Alternates 


Siskiyou County (2) 


McGuire, James B, 
Meamber, Donald L. 


Anderson, Eugene V, 
Vidricksen, H. L. 


Solano County (2) 


O’Donnell, Bernard V. 
Smith, Milton B. 


Johnson, Lionel 
Jones, F. Burton 


Sonoma County (2) 


Froom, Jack 
Zieber, R. L. 


Sharrocks, Horace F., 
Thomas, Owen F. 


Stanislaus County (2) 
Feher, George S. 
Miller, W. D. 
Tehama County (2) 


Frey, R. G. Meuser, A. H. 
Jourdan, Harve W. Wood, O. T 


Tulare County (2) 
Ehrke, Albert A, 
Jackson, Gordon L. 
Ventura County (2) 
Huff, W. Cloyce 
Nelson, James H. 
Yolo County (2) 
Nichols, Ray E. 
Pye, Robert 
Yuba-Sutter-Colusa County (2) 


Parkinson, Stanley R. Belz, John F, 
Wisner, Francis P. 


Hiatt, R. Stewart 
Smith, Edmund L. 


Dungan, Vincent M. 
Feldmayer, James E, 


Helbling, Franklin K, 
Moore, J. W. 


Kimbell, James H, 
Pearson, C. Woodring 


Past Presidents (17) 


Ewer, Edward N. 
Kinney, Lyell C. .... 
Harris, Junius B 
Reinle, George G 
Peers, Robert A.... 
Wilson, Harry H 
Molony, William R., Sr.. 
Schaupp, Karl L.. 
Goin, Lowell S 
McClendon, Sam 
Cline, John W 

Askey, E. Vincen 
Kneeshaw, R. Stanley.. 
Cass, Donald 
MacLean, H. Gordon.... 
Alesen, Lewis A 
Green, John W 


Diews tion 
‘P 


WOMAN'S AUXILIARY TO THE C.M.A. 


SUNDAY, MAY 1, 5 TO 7 P.M. 
Rose Room, Sheraton-Palace Hotel 


Honoring Mrs. Arlo A. Morrison 


All doctors and their wives are cordially invited 


TWO GENERAL MEETINGS — MONDAY, MAY 2 
Morning and Afternoon—9:30 to 12—2:00 to 5:00 
Polk Hall, Civic Auditorium 


VISIT THE TECHNICAL AND SCIENTIFIC EXHIBITS 
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PRE-CONVENTION REPORTS 


Officers * Councilors * Committees * County Societies 


REPORTS OF GENERAL OFFICERS 


REPORT OF THE PRESIDENT 


To the House of Delegates: 


It takes a full two-year tour of duty as President-elect 
and President to fully appreciate the many facets of public 
and professional services engaged in by your California 
Medical Association. 


I deeply regret that more physicians cannot have the 
experience and thereby enjoy the pride of accomplishment 
made possible by the energetic efforts and sacrifices of your 
fellow physicians throughout the state; that more of you 
have not experienced the feelings of camaraderie—devotion 
to duty on both the civic and professional fronts—that has 
been my privilege and pleasure while acting as president 
of your Association. 


You can, however, take part in these extra dividends 
offered by our profession by a more active participation in 
the affairs of our organization at both the county and state 
levels. 


The various committees of the California Medical Asso- 
ciation will make their detailed reports to you. 


Meanwhile, but certainly not with the thought of their 
relative importance, I should like to review for the House 
of Delegates some of their noteworthy contributions. 


Right at the start I wish to pay the highest possible trib- 
ute to the members of the Council, the executive committee 
of the Council, standing and special committees, public rela- 
tions department and executive officers, for their devotion 
to duty and diligence in carrying out the directives of the 
House of Delegates. The activities of your Association are 
so numerous and varied that progress in the solution of 
our problems is impossible without the very real personal 
sacrifices made by these individuals. Members of the Asso- 
ciation have shown rare judgment in electing these men to 
these responsible positions. Theirs is the job of the day-to- 
day policy direction of your organization. 


Your Blood Bank Commission has been carrying on for 
the past year making certain that an ever-increasing num- 
ber of Californians will have the life-saving therapy available 
in time of need. Although their operation has been less 
spectacular since the cessation of the demands of war, they 
have added a new bank to the chain at Stockton and the 
Fresno County Society’s bank will soon become a nonprofit, 
profession-sponsored and -directed unit. 

It is my hope that in the not too distant future the entire 
state will be served by profession-sponsored banks—non- 
profit banks wherein the public will be assured of a ready 
supply of blood, this supply not being jeopardized by profit- 
seeking individuals. 

Your Cancer Commission continues its function as a 
guardian of the public against quacks and charlatans on the 
one hand while expanding its professional skills in the at- 
tack on this dread disease on the other. 

Day in and day out your Committee on Postgraduate 
Activities continues to take “what is new in medicine” to 
the far corners of the state. From my visits to the outlying 
counties, I am happy to report that this is one of the most 
appreciated services of the California Medical Association. 
In this endeavor, of course, we are greatly indebted to the 
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leaders of the five medical schools for their excellent co- 
operation. During the past year Audio-Digest Foundation, 
a nonprofit foundation, was incorporated to make available 
to the individual practitioner of medicine a current review 
of the advances in medical science in a condensed form. 

The Committee on Public Policy and Legislation many 
times holds the reputation of all of us in its very capable 
hands. It is their responsibility to oppose those measures 
which are not in the public interest—regardless of the prob- 
ably attractive labels under which they are presented—and 
to support those measures designed to protect the health of 
the public and advance the progress of medicine. 


Once having taken a position, the committee then is faced 
with the oftentimes difficult problem of interpreting that 
position to the public and the legislators. 


This committee leans very heavily on our most capable 


general counsel and our equally capable executive secretary 
of the Public Health League. 


They spend almost unbelievably long hours of many days 
—days extending far into the nights—fighting for what is 
best for the public and for the profession. The two interests 
are synonymous. Never, in my experience, have I seen this 
committee take a position that could, in any manner, be 
interpreted as a selfish one. This should be of great satis- 
faction to all California Medical Association members. 


C.M.A.’s Medical Services Commission likewise is playing 
an important part in the affairs of your Association in the 
realm of medical care insurance and its many related facets. 

They have done and are doing a most commendable job 
in presenting medicine’s views to insurance company execu- 
tives, management and others who are responsible for the 
purchase of protection for large employee groups. They are 
making a comprehensive study of the relative value of fees. 


Also they are investigating the problem of medical care 
for the indigent and the aged. Medical care for the latter 
is a major and expanding program. 

They have spent many days in consultation with officials 
of our own California Physicians’ Service, Let me repeat— 
our own C.P.S.! , 

It is my opinion that we, as individual doctors, should 
never underestimate the value of C.P.S. In situations 
throughout the state in the past year C.P.S. has proven its 
value to the profession—proven the wisdom and the vision 
of those original physician-founders of the organization. 

Two other departments of C.M.A., the Advisory Commit- 
tee on Physicians and Schools and the Rural Health Com- 
mittee, are accepting the responsibilities and the leader- 
ship the public expects of the profession in two widely 
separated fields. 

The first mentioned committee has just recently taken 
part in a statewide meeting in Fresno which was attended 
by more than 200 leaders; members of the profession from 
all parts of the state, officials from the State Department of 
Public Health, the State Department of Education, city and 
county school officials and leaders of the Parent-Teachers 
Association. 

Having taken part in the discussions, I am certain that 
the profession has laid the groundwork for further coopera- 
tion at both the state and local levels. 
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C.M.A.’s Rural Health Committee has continued its active 
participation and leadership in the California Council on 
Rural Health. We have been and will continue to be repre- 
sented with meetings of representatives of farm groups, 
P.-T.A. officials, teachers and school executives and those 
interested in the extension of public health and agricultural 
information. 

In certain areas of the state, special problems such as 
physician placement, sanitation, hospitals and migrant labor 
continually arise. They are best solved through the active 
participation, the help and counsel of the local physicians. 


Availability. Participation. Action. These are some of the 
most important ingredients of our year ‘round public rela- 
tions successes. When and where we do not make ourselves 
available to assist in the solution of problems in the related 
fields of medicine—the reverse is true! The Rural Health 
Committee has recently participated as a joint sponsor in the 
first statewide Conference on Rural Health. The importance 
of the problems discussed was of such significance that 
Governor Knight proclaimed the week of the conference 
Rural Health Week. This conference was attended by rep- 
resentatives of all groups interested in rural health includ- 
ing the state departments concerned. 


Your Committee on Scientific Work has carried on its 
assignment to bring outstanding lecturers to our annual 
meetings with such unusual success that these meetings are 
now some of the best attended in the nation. 


After reviewing the accomplishments of our various com- 
mittees and departments, and observing the progress made 
during the past several years I, personally, see no great 
cause for panic or alarm at—for want of more descriptive 
words—the social and economic pressures which, in the 
immediate future, will direct more and more of our atten- 
tion to labor’s participation in prepaid medical care plans 
and panel practice. 

“What organized labor has started, organized medicine 
should finish”—this is advice of an A.M.A. committee chair- 
man. A joint meeting in Washington of Virginia and Dis- 
trict of Columbia medical societies heard Dr. William A. 
Sawyer state the case for rapprochement between medicine 
and labor to the end that both may benefit through attain- 
ment of good professional care, readily available, on an eco- 
nomic basis that is mutually sound and satisfactory. Dr. Saw- 
yer is chairman of the Committee on Medical Care for Indus- 
trial Workers, which is a joint enterprise of A.M.A.’s Coun- 
cils on Industrial Health and Medical Service. 

“Initiative taken by unions in the past decade to gain 
medical care for their members, notably through collective 
bargaining contracts with employers, is a phenomenon 
whose full significance is still unappreciated by organized 
medicine,” Dr. Sawyer indicated. He predicted: 

“The more unions understand exactly what is possible 
and what their health and welfare funds will buy, the more 
formidable they will become as bargainers. Such bargain- 
ing may involve change and changes may hurt. The less 
radical it is, the less hurt. Perhaps medical societies, by 
bargaining freely and sincerely, can help shape and direct 
these changes.” 

The speaker urged that emphasis be laid on raising qual- 
ity of medical services rather than its cost. He characterized 
insurance coverage as helpful but insufficient. “People want 
service, freedom to drop into the doctor’s office or a center 
dispensary and ask questions about the simplest and most 
trivial matters. . . . In my opinion, the medical profession 
is being challenged today by far reaching events, events 
which need their professional leadership and I hope that as 
doctors we will have the wisdom to rise to the occasion.” 

Whereas Dr. Sawyer has expressed only “hope,” knowing 
the California physicians as I do, knowing the political 
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trials and tribulations we have faced together, knowing that 
medicine—good medicine—has always prevailed, I am con- 
fident that, as men of good will first, and as physicians sec- 
ond, we can and will meet the new problems and meet 
them successfully, 


Respectfully submitted, 
A. A. Morrison, President 


REPORT OF THE PRESIDENT-ELECT 


To the President and the House of Delegates: 


As President-elect I have followed the custom of the past 
few years in sharing with the President the pleasant duty 
of visiting county societies from Shasta in the north to San 
Diego in the south, in company with members of the staff. 
The large attendance and warm welcome at these meetings 
was an inspiration, and it was pleasant to feel that the 
activities of the C.M.A. are of such a nature that they com- 
mand the interest of the membership at large. It was heart- 
ening to sense the belief that the problems of one society are 
appreciated to be the problems of all. The activities of the 
staff and the policy decisions taken in recent years seem 
to be well understood by the majority of the membership. 
Under these conditions the outlook for continued progress 
should be encouraging indeed. 


Respectfully submitted, 
Swney J. SHipman, President-elect 


REPORT OF THE SPEAKER AND VICE-SPEAKER 
OF THE HOUSE OF DELEGATES 


To the President and the House of Delegates: 

The elimination of the mandatory interim session will 
increase the activity of the coming annual meeting. 

In addition to the Reference Committee reports there will 
be important study reports which will require thoughtful 
consideration. If Council discussion is any criterion, the 
annual session will be far from dull. 


Respectfully submitted, 


Donatp A. CHarnock, Speaker 
Wiaur A. Battey, Vice-Speaker 


REPORT OF THE COUNCIL 


To the President and the House of Delegates: 

Since the last complete report of the Council, rendered a 
year ago, the Council has held seven meetings and has 
reviewed the minutes of nine additional meetings of tue 
Executive Committee. The Council meetings include those 
held at the Annual Session last May, where sessions on 
four consecutive days were considered as one meeting, re- 
cessed from day to day. Thus the Council has been in 
session for ten days of the past year. 


At this writing another meeting is planned for February 5 
and another meeting will likely be held prior to the Annual 
Session. 

The Council regularly reviews the minutes and actions 
of the Executive Committee, since all decisions of that 
committee sare tentative and subject to approval by the 
Council. The Executive Committee has now voted to hold 
meetings regularly each month, except where a scheduled 
Council meeting is set for approximately the same meeting 
date. 


Without going into detail, the Council wishes to outline 
here some of the problems which have been before it during 
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the past year. Details may be found in the Council minutes 
which are printed in the official journal. 


1. Industrial fee schedule. The Council was kept informed 
at all stages of discussion on the new industrial fee schedule 
which was adopted by the Industrial Accident Commission 
and which became effective last October. Dr. Francis J. Cox 
and his committee did a tremendous job in bringing this 
new schedule into being and the Council wishes to express 
its profound thanks to the committee for a splendid job 
well done. 


2. Conference on Physicians and Schools. The Council 
approved and voted financial support for the first annual 
Conference on Physicians and Schools, which was held in 
November in Fresno. This gathering brought together edu- 
cational, parent-teacher and physician representatives from 
all parts of California and was considered by those present 
to have been an outstanding contribution to school health 
problems. The number of commendatory letters from edu- 
cators, public health officers and others is proof positive of 
the value of this meeting. The Council has approved the 
formation of local school health councils and hopes that in 
this manner the lessons learned on a statewide level may be 
translated into terms of local action through the county 
societies. 


3. Rural Health Conference. By the time this report is in 
type a Rural Health Conference will be under way in 
Fresno. This conference has been sponsored by the C.M.A., 
through the Council, in conjunction with the State Farm 
Bureau Federation and other statewide organizations. This 
conference also offers a fine opportunity for the Association 
to participate actively in a worthwhile move to bring about 
better health conditions in the rural areas and all commu- 
nities in the state. 


4. State Department of Public Health.\ During the past 
year the State Director of Public Health has attended all 
Council meetings and has kept the Council informed on the 
major public health problems in California, including polio- 
myelitis, encephalitis and the crippled children’s services. 
Dr. Malcolm Merrill and his predecessor, Dr. Wilton L. 
Halverson, have at all times been most cooperative and the 
Council appreciates their willingness to bring the Associa- 
tion actively into the public health administration in this 
state. 


5. Audio-Digest Foundation. The Council has authorized 
the incorporation of Audio-Digest Foundation as a nonprofit 
corporation, the profits of which may be contributed to the 
American Medical Education Foundation. Several members 
of the Council serve on the Board of Directors of the cor- 
poration and keep in touch with its progress. It is believed 
that this corporation will be able to show a most satisfac- 
tory progress and earn funds which will aid in the nation- 
wide medical education program, The Council has advanced 
$10,000 to Audio-Digest Foundation, to supply working capi- 
tal during the corporation’s organization period. 


6. Physicians’ Benevolence Fund. The Council, through 
the Executive Committee, has approved the formation of 
another subsidiary corporation, the Physicians’ Benevolence 
Corp., to acquire and dispense funds for the benefit of 
needy physicians and their families. This corporation, when 
operating, will take over the functions of the existing Phy- 
sicians’ Benevolence Committee. The chief advantage of in- 
corporating this activity will be to secure tax exemption on 
benefits which are staged by the Woman’s Auxiliary chap- 
ters. Under present laws, such benefit performances are 
subject to the imposition of federal entertainment taxes; 
where the proceeds are to go to a nonprofit charitable cor- 
poration, relief from such taxes will be possible. 
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7. San Diego Legal Decision. The Council was exceed- 
ingly disappointed at the decision of the California State 
Supreme Court in the litigation between Complete Service 
Bureau and the San Diego County Medical Society. The 
C.M.A. has been interested actively in this case over the 
past several years, and the Supreme Court decision holding 
that an advertising, closed-panel type of medical practice is 
legal will doubtless result in many changes in medical prac- 
tice in California. The Council still has this subject under 
advisement and will attempt to evolve steps which may 
assure the continuation of ethical, high-type medical prac- 
tice in California. 


8. Medical Students. During the past year the Council 
authorized and financed a meeting of medical students in 
Los Angeles, which was attended by more than 400 inter- 
ested students. Speakers from the Association covered a 
variety of subjects and responded to numerous questions 
after the formal presentations. A questionnaire distributed 
during the meeting indicated a tremendous interest on the 
part of the students in this type of social-economic indoc- 
trination. Similar meetings are planned for the San Fran- 
cisco area and for future months in Los Angeles. 


9. Medical Services Commission, The Council has been 
kept advised throughout by the Medical Services Commis- 
sion and has considered and approved the various proposals 
of the commission before they are further publicized. Fi- 
nancing for the commission’s activities has been provided 
by the Council, to the end that a thorough job be done on 
the commission’s part. The report of the Medical Services 
Commission appears on another page of this issue and is 
well worth reading and consideration by all CMA members. 


10. California Physicians’ Service. The Council has been 
pleased to have C.P.S. representatives present at each meet- 
ing to discuss the affairs of that organization. In addition, 
the Council is represented on the C.P.S. Board of Trustees 
by three Councilors named by the chairman. Thus a con- 
stant liaison is maintained. The Council has been pleased 
with the progress shown by C.P.S. since its low point in 
membership was reached last year; likewise, the constant 
gains in physician membership speak well for the acceptance 
of the C.P.S. program by the profession. 

11. Blood Bank Commission. The Council has been kept 
informed at all times of the activities of the Blood Bank 
Commission. During the past year the Council approved a 
loan of $36,500 to the Delta Blood Bank, a newly-formed 
nonprofit corporation of the San Joaquin County Medical 
Society which purchased the former Red Cross blood bank 
in Stockton. Another loan of $50,000 was approved to the 
Central California Blood Bank in Fresno, where a new bank 
is being established to supplant a proprietary bank in a five- 
county area. 

During 1954 the San Diego Blood Bank repaid, in advance 
of due date, the final balance on a $50,000 loan previously 
granted by the Council. 

The Blood Bank Commission has proposed some changes 
in its official makeup, designed to streamline the operations 
of the California statewide blood bank system and to create 
a closer liaison between the blood banks and the Council. 
This subject will doubtless be before the House of Dele- 
gates in May. 

12. American Medical Education Foundation. During 1954 
the Council appropriated $100,000 to the American Medical 
Education Foundation, for distribution to those medical 
schools which are not primarily publicly-supported. The 
House of Delegates approved this contribution. The atten- 
tion of the House of Delegates is invited to the continuing 
nature of the need of our medical schools for operating 
funds. While the C.M.A. has twice contributed $100,000 to 
the AMEF, such funds have been taken directly out of 
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surplus and have not been reimbursed with current income. 
It is apparent that some long-range plan must be developed, 
possibly through the addition of dues to assure an annual 
contribution from California for this most worthy cause. 
Your earnest consideration of means of meeting this prob- 
lem is solicited. 


13. Malpractice Insurance. The Council has appointed a 
statewide committee to look into the cause of high malprac- 
tice insurance rates. This committee includes members who 
have had considerable experience in this field and it is 
hoped that some answers may be found to improve the 
present high-cost situation. 

14. Rollen Waterson Associates. The Council approved 
the retention of Rollen Waterson Associates as consultants 
in the field of voluntary health insurance. Summaries of the 
reports of these consultants have appeared as part of the 
Council minutes during the year. This firm, headed by a 
well-known medical society executive, has worked with the 
Medical Services Commission, the Council and the Execu- 
tive Committee during the past year in the promotion of the 
voluntary types of prepaid medical care insurance featuring 
free choice of physician and hospital. The firm will doubt- 
less make a further report at the meeting of the House of 
Delegates. 


15. Committee on Adoptions. The Council has appointed 
a Committee on Adoptions which is meeting with a com- 
parable committee from the State Bar of California to con- 
sider various proposals for amendments to the present adop- 
tion laws. This subject has been before the Council on 
several occasions in the past decade and it is hoped that 
suitable conditions may emerge from the current delibera- 
tions. 

The above are some of the major items which have come 
up for Council attention in the past year. Others, too numer- 
ous to single out here, have also engaged the Council’s time 
and consideration. The policy of the Council has been and 
continues to be to hear those who have suggestions relative 
to official policies of the Association, If additional items 
require attention prior to the 1955 Annual Session, the 
Council may wish to add orally to this report at the meeting 
of the House of Delegates. 

In conclusion, our thanks go to the many committee mem- 
bers, county society officers and others who so graciously 
give their time and talents to the many problems confront- 
ing the C.M.A. Without such valuable assistance, little 
could be accomplished. With it, the Association continues to 
merit its standing as one of the outstandingly successful 
state medical organizations in the country. 


Respectfully submitted, 
Donaxp D. Lum, Council Chairman 


REPORT OF THE PRESIDENT OF THE TRUSTEES 
OF THE C.M.A. 


To the House of Delegates: 


The Trustees of the California Medical Association is a 
nonprofit California corporation which has as its sole pur- 
pose the holding of assets accumulated by the Association 
and, by vote of the Council, turned over to the corporation 
for safekeeping. The officers of the Association customarily 
serve as officers of the corporation; members of the corpora- 
tion are at all times the elected officers and Councilors of 
the C.M.A. 

During the past year the members of the corporation and 
its officers, comprising a board of directors, have held one 
meeting each. At these meetings, the board of directors is 
elected, minutes approved, actions of the past year reviewed 
and necessary bank authorizations voted. 
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A report of the financial standing of the corporation, to- 
gether with its receipts and expenditures for the fiscal year 
ended June 30, 1954, appears in this issue as a part of the 
report of the Treasurer, who serves in this same capacity 
with the corporation. 


Respectfully submitted, 
A. A. Morrison, President 


REPORT OF THE SECRETARY 


To the President and the House of Delegates: 


The Secretary was reelected by the Council at the meet- 
ing in May 1954. He has attended the meetings of the 
Council and the Executive Committee and he has edited 
the minutes that were prepared by the Executive Secretary 
with the aid of the Legal Counsel. The Secretary presided 
over the meetings of the Committee on Scientific Work. 


The Secretary also has been active in attending the meet- 
ings of the Committee on Postgraduate Activities, and in 
presiding over the Conference of Physicians and Schools 
sponsored by the California Medical Association. 


The Secretary has been active on the Cancer Commission. 

The attention of the membership is called to the minutes 
of the Council and the Executive Committee printed in 
CauirorniA Mepicine. It is strongly recommended that this 
be read by all members. 


Respectfully submitted, 
Apert C, DantEzs, Secretary 


REPORT OF THE EDITOR 


To the President and the House of Delegates: 


It seems to your editor, casting back over the year, that 
the dominant development—certainly a heartening one— 
with regard to your journal was improvement in the quality, 
both scientific and literary, not only of articles that were 
accepted for publication but also of many of the manu- 
scripts that for one reason or another were not accepted. 
This improvement did not of course come about suddenly 
in a 12-month period, but recently it has become insistently 
apparent. The pleasantest if not the most modest interpreta- 
tion of the phenomenon is that CatirorniA MEDICINE is 
come to such stature that good writers who have something 
to say are finding your journal a medium in which their 
reports appear in good company. 

Last year more manuscripts were submitted from sources 
other than the Annual Session of the California Medical 
Association; and more of those thus submitted were ac- 
cepted: 

From From Other 


Annual Session -—— Sources — —Toral . 
Ree’d Accepted Ree’d Accepted Ree’d Accepted 


123 83 120 72 243 155 
120 86 91 58 211 144 


Each year at this time of summation, reflection brings to 
mind not the burdens of editorship so much as the gratify- 
ing associations that go with the office—so much so, indeed, 
that reporting the year’s work becomes in large measure 
a recitation of grateful acknowledgment of the invaluable 
help that has been given by many persons. It is warming to 
recall the willingness of service by persons who have been 
called upon to review books, to write special material, to 
advise on questionable matter in manuscripts. To them and 
to the members of the Editorial Board, upon whom falls a 
great part of the burden of reading and selecting manu- 
scripts, your editor here sets down his earnest thanks. 


CALIFORNIA MEDICINE 





Thanks go also to Robert F. Edwards, assistant to the 
editor, and to Mrs, Barbara Rooney, for without their in- 
valuable help and assistance CALIFORNIA MEDICINE could not 
continue its place of leadership. 


Respectfully submitted, 
Dwicut L. Wizsur, Editor 


REPORT OF THE TREASURER 
To the President and the House of Delegates: 


The report of the Treasurer is limited to the figures taken 
from the independent audit made annually by certified 
public accountants, John F, Forbes & Company. 

The Treasurer holds office as Secretary-Treasurer but 
does not handle the Association’s accounts or other fiscal 
duties, outside of being called upon from time to time to 
add his signature to checks. The actual handling of accounts 
is done in the CMA office by staff members. 

The exhibits shown here are set forth in three parts. First 


is the balance sheet of the Association, followed by an 
accounting of income and expenditures for the administra- 
tive and other activities outside the publication of CaLiror- 
NIA MepicineE. Second is the account of income and expen- 
ditures for the journal. Third is the balance sheet and 
income-expenditure account of the Trustees of the California 
Medical Association, a California nonprofit corporation 
which serves as a holding company for assets accumulated 
by the Association. 


In preparing these figures we have not followed exactly 
the accounting form used by John F. Forbes & Company. 
Rather, we have rearranged the figures on income and ex- 
penditures for general purposes, to conform with the request 
of an earlier House of Delegates to set these figures forth in 
essentially the same form used in the budget approved by 
the House of Delegates for the fiscal period under review. 


Respectfully submitted, 
Asert C. DanteLs, Treasurer 


CALIFORNIA MEDICAL ASSOCIATION 
BALANCE SHEET, JUNE 30, 1954 
ASSETS 


ACCOUNTS RECEIVABLE 
LOAN RECEIVABLE—NEW MEXICO PHYSICIANS’ SERVICE 
Less reserve 


Remainder 


OTHER LOANS RECEIVABLE 
Less reserve 


Remainder 


INVESTMENT IN U. S. TREASURY BILLS (at cost) 
Trust FunpD (contra) 

FURNITURE AND FIXTURES (at nominal value).... 
DEFERRED CHARGES 

DEPOSITS 


ACCOUNTS PAYABLE 
ACCRUED EXPENSES: 


$ 49,587.02 

8,576.73 
$ 8,750.00 
8,750.00 


$ 73,756.50 
73,359.50 


399,147.00 
11,825.55 
1.90 
2,498.29 
625.00 


$472,657.59 


$ 29,401.39 


American Medical Association—Delegates’ and other expenses 


Organization expenses 
Committees’ and sundry 
Payroll taxes 


Trust ACCOUNT—PHYSICIANS’ BENEVOLENCE FUND (contra) 


DEFERRED INCOME—PREPAID ADVERTISING 
SURPLUS 


3,521.68 
8,724.99 


16,082.82 


11,825.55 
280.76 
415,067.07 


$472,657.59 


SURPLUS 


EXCESS OF INCOME OVER EXPENDITURES : 


Administrative and other activities. ..............0..2.........10e--eeeeeeeees 


Official journal of the California Medical Association 


SURPLUS CREDIT: 


Reduction in reserve for blood bank loans outstanding at June 30, 1953 


SuRPLUS CHARGES: 
Expenses applicable to the prior period (net) 


$ 24,940.22 
19,421.34 


$ 44,361.56 


$ 23,004.50 


$ 67,366.06 


219.60 


Reserve provided for loans during the year ended June 30, 1954: 


San Joaquin County Blood Bank 
Audio-Digest Foundation 


36,500.00 
10,000.00 


Provision for the retirement or other similar benefit of an employee of an affiliated 


organization 


INCREASE IN SURPLUS FOR THE YEAR 
Surpius, Juty 1, 1953 


SurPLus, JuNE 30, 1954 
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15,000.00 


$ 61,719.60 


$ 5,646.46 
409,420.61 


$415,067.07 
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CALIFORNIA MEDICAL ASSOCIATION 


ADMINISTRATIVE AND OTHER ACTIVITIES 


INCOME AND EXPENDITURES FOR THE FISCAL YEAR ENDED JUNE 30, 1954 


INCOME 


Fiscal Year Ended June 30 Increase 
1954 1958 Decrease 


. Membership dues (exclusive of Journal allocation) $444,410.12 $428,120.45 $ 16,289.67 
. Annual Session 23,300.00 22,875.00 425.00 
. Postgraduate Courses 10,775.00 7,330.00 3,445.00 
. Interest Income ke 4,542.98 4,120.94 422.04 
. Miscellaneous Income 3,075.28 3,001.33 73.95 


$486,103.38 $465,447.72 $ 20,655.66 


EXPENDITURES 


ADMINISTRATION : 


. A.M.A, Meeting Expense $ 11,912.01 $ 20,286.29 $ 8,374.28 
. Annual Session Expense 29,764.81 30,606.30 841.48 
. Pensions 2,685.00 4,260.00 1,575.00 
. Council-Executive Committee Meetings... pain 1,986.69 4,560.89 2,574.20 
. Equipment Expense 2,772.89 4,777.12 995.78 
. Legal Department 14,367.80 19,583.32 5,215.52 
. Los Angeles Office Expense. 7,043.84 2,123.71 4,920.13 
. Office Supplies and Expense 8,353.39 6,582.52 1,770.87 
. Organization Expense 10,940.98 6,430.36 4,510.62 
; 8,712.96 6,884.56 1,828.40 

. Telephone and Telegraph 2,832.51 2,514.66 317.85 
- Payroll Taxes 2,050.88 1,554.47 496.41 
. Employees’ Annuities 7,669.90 7,669.90 
- Postage ‘ 1,452.35 1,560.85 108.50 
. Salaries: 

(a) Administrative 34,349.99 32,500.00 1,849.99 

(b) Clerical 18,678.66 15,870.20 2,808.46 
. Secretarial Conference 2,487.99 1,071.50 1,416.49 
. Office Improvements... 8,800.15 8,800.15 
. Woman’s Auxiliary 1,750.00 1,750.00 
. Student A.M.A. 2,753.23 2,940.15 
. Travel: 

(a) Officers 2,796.65 406.33 

(b) Council-Executive Committee. 12,524.04 7,532.60 4,991.44 
. Miscellaneous 2,201.60 366.11 1,835.49 


ToTAL ADMINISTRATIVE $182,418.27 $187,631.98 $ 5,213.71 


SCIENTIFIC, EDUCATIONAL AND PUBLIC RELATIONS: 


27. Department of Public Relations. -~ §$ 83,754.50 94,836.05 $ 11,081.5 
28. Public Policy and Legislation : 58,466.46 56,070.87 2,395.5! 
29. Physicians’ Benevolence 12,152.75 11,803.00 349.7 
30. Postgraduate Activities... ; 31,907.21 25,991.72 5,915.4 
31. Cancer Commission 26,300.55 26,028.50 272.0 
ae Aan: I I oi pi Sa aaa os eB Sl ccc dvcmuwbtqgaensbecsdein’ 5 57,087.04 33,286.71 23,800.38 
33. Subscriptions to Libraries 6,076.38 5,901.50 174.8 
34. Contribution to Student Nurse Recruitment.........0220220000.20..ecececcc cece eee he ‘ 3,000.00 3,000.1 


ToTAL SCIENTIFIC. $278,744.89 $253,918.35 $ 24,826.5 


TOTAL EXCLUSIVE OF JOURNAL..... $461,163.16 $441,550.33 $ 19,612.8 


$ 24,940.22 $ 23,897.39 $ 1,042.8 
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CALIFORNIA MEDICINE 
Official Journal of the California Medical Association 


INCOME AND EXPENDITURES FOR THE FISCAL YEAR ENDED JUNE 30, 1954 


INCOME Fiscal Year Ended June 30 Increase 


1954 1953 Decrease 

Advertising $130,648.77 $114,879.91 $ 15,768.86 
. Members’ subscriptions allocated from dues. on 38,471.50 35,944.50 2,527.00 
. Other subscriptions 2,485.15 2,753.90 268.75 
. Reprints (net) 526.21 522.93 3.28 


ToTaAL REVENUES $172,131.63 $154,101.24 $ 18,030.39 


Printing $102,549.36 $ 90,456.60 $ 12,092.76 
. Advertising sales expense.. 13,127.33 11,467.23 1,660.10 

Salaries 20,994.25 17,519.51 3,474.74 
Rent 3,043.20 3,041.12 2.08 
. Telephone and telegraph... 1,534.56 1,572.19 87.63 
. Postage and mailing. 4,829.81 4,953.53 123.72 
. Addressograph 1,738.03 1,887.51 149.48 
. Illustrations 1,432.23 1,907.95 475.72 
. Advertising discounts and collection expense.... 2,369.01 2,061.47 307.54 


1,092.51 601.67 490.84 


pad pod pad 


PPD ROD OND 


ToTAL EXPENSES $152,710.29 $135,468.78 $ 17,241.51 


Excess oF INCOME OVER EXPENDITURES $ 19,421.34 $ 18,632.46 $ 788.88 


TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION 
(A California Corporation) 
BALANCE SHEET, JUNE 30, 1954 
ASSETS 


CasH (including Trust Funds) 23,797.82 
INVESTMENTS (including Benevolence Fund investments) ---- 1,155,000.00 
TrRusT FUND FOR CALIFORNIA MEDICAL ASSOCIATION EMPLOYEES 40,096.44 


$1,218,894.26 


Trust ACCOUNTS: 


Benevolence Fund $ 56,761.12 
Morris Herzstein Bequest Fund " 7,258.43 


Total Trust Accounts 63,959.55 
ENDOWMENT FUND. Ms 276.74 
OTHER TRUST FUNDS 42,604.79 


SURPLUS: 
$882,915.99 


229,137.19 


1,112,053.18 


$1,218,894.26 


EXHIBIT A 
TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION 
STATEMENT OF INCOME FOR THE YEAR ENDED JUNE 30, 1954 


INCOME—INTEREST ON BONDS $ 27,400.00 
EXPENDITURES : 

Audit fee 

Custodian fee 

Miscellaneous 


BALANCE $ 26,630.26 


ApD—THE EXCESS OF MATURITY VALUE OVER COST OF U.S. TREASURY BILLS, PURCHASED DURING 
THE YEAR, CHARGED TO THE INVESTMENT ACCOUNT TO REFLECT MATURITY VALUE OF 
THE TREASURY BILLS 


$ 26,683.61 
OTHER CHARGES: 
Net premium on life and retirement insurance policies $ 15,832.58 
Provision for the retirement or other benefit of an employee of an 1 affiliated organization.. 3,000.00 18,832.58 


REMAINDER—NET INCOME FOR THE YEAR. a $ 7,851.03 
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REPORT OF THE EXECUTIVE SECRETARY 
To the President and the House of Delegates: 


Your executive secretary presents this report of his activi- 
ties during the past calendar year. As in the past, this report 
is broken down into the several fields of authority delegated 
to him by the Council. 


1. Administrative. Personnel in the headquarters office re- 
mains at the same level as a year ago, namely, five men 
and nine women employees. While there has been no in- 
crease in the past year, it is quite possible that another 
clerk-stenographer may be needed in the coming year to 
handle the increase in volume of membership work. 


As now designated, two men employees are assigned full- 
time to CALIFORNIA MEDICINE and two women are consid- 
ered as part-time employees of the journal. Salaries for these 
employees are charged directly against the publication, to 
the extent of the pro rata time devoted to that activity. 


In the Southern California office, in Los Angeles, there are 
two full-time employees, Mr. Ed Clancy, Director of Public 
Relations, and one secretary. Telephone switchboard service 
is provided in the event the office may be temporarily vacant. 


The C.M.A. also has five other employees who do not come 
under the direct jurisdiction of the executive secretary. Of 
these five, one is on a full-time basis as a secretary to the 
Blood Bank Commission. One physician and one secretary 
serve the Cancer Commission in the offices of the American 
Cancer Society in San Francisco; the salaries of these two 
are divided between the Cancer Commission and the Amer- 
ican Cancer Society, California Division. There are also two 
part-time employees in Carmel, Dr. Charles A. Broaddus, 
director of postgraduate activities, and his secretary. 


Physically, the headquarters office is in excellent condi- 
tion. The improvements made last year, when more space 
became available, have made for a closer unity in the office, 
with all activities in one area rather than in two offices on 
the same floor. The new arrangement makes possible a small 
waiting room which is most convenient for visitors to the 
office, especially physicians using the placement service. 


Mechanically, a similar excellent condition can be re- 
ported. Typewriters, duplicating machine and other office 
equipment have been maintained in top condition, and the 
policy of making periodic replacement of mechanical equip- 
ment assures the best in service at all times. During the past 
year a Western Union message machine has been installed, 
making it possible to receive and transmit telegrams without 
recourse to either delivery boys or the former buzzer direct 
to Western Union offices. This machine has been installed 
without cost to the Association and has proved extremely 
valuable in the rapid sending and receiving of messages. 


The Association’s books and membership records, which 
go hand in hand, are in fine condition. Both sets of records 
are subject to an annual audit by certified public account- 
ants, whose financial reports as of June 30, 1954, are printed 
elsewhere in this issue under the Report of the Treasurer. 
It is exceedingly gratifying to note that, with a membership 
of more than 13,000 active and associate members, the rec- 
ords in the C.M.A. office agree almost 100 per cent with 
those maintained by the A.M.A., where extensive IBM equip- 
ment is required to keep up membership data. The C.M.A. 
employs two people only in this work, although an addition 
to this staff may soon be needed. 


2. Membership. The membership of the Association con- 
tinued its upward trend during 1954, when the number of 
new members admitted was the largest of any year in its 
history. Office records show that 1,760 new members came 
into the C.M.A. in 1954. This gain was offset to some extent 
by 475 members who resigned or left California, 114 deaths, 
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and 61 members who were granted retired membership. At 
the year-end the membership roster showed 12,797 active and 
388 associate members. At the present rate of growth the 
Association will doubtless be eligible for another Delegate 
to the American Medical Association in 1956. 


Shown below is a record of active membership of the 
component county societies as of November 1, 1954, This is 
the date on which, under By-Law provisions, the officia! 
count is taken for purposes of county society representation 
in the C.M.A. House of Delegates. County societies are 
eligible for one Delegate and one Alternate for each 5¢ 
active members or major fraction thereof, with a minimum 
of two representatives from each society. 


C.M.A. MEMBERSHIP AS OF NOVEMBER 1, 1954 


Alameda-Contra Costa 
Butte-Glenn 

Fresno 

Humboldt 

Imperial 

Inyo-Mono . 


Lassen-Plumas-Modoc 
Los Angeles 

Madera 

Marin 
Mendocino-Lake 
Merced 

Monterey 


Placer-Nevada-Sierra 
Riverside 
Sacramento .. 

San Benito 

San Bernardino ... 
San Diego 

San Francisco . 

San Joaquin 

San Luis Obispo... 
San Mateo 

Santa Barbara 
Santa Clara 

NN HTN ctnricenind save stun 
Shasta 

Siskiyou 


Sonoma 
Stanislaus .... 
Tehama 


Ventura 


3. Meetings. Your executive secretary has attended all 
meetings of the Council and of the Executive Committee 
during the past year. He has also served as secretary to the 
A.M.A. Delegates during the two national meetings and has 
sat in with numerous committees during their deliberations. 


4, Financial. A complete financial report, taken from the 
figures of the certified public accountants, John F. Forbe 
& Company, appears on another page in this issue under the 
Report of the Treasurer. As pointed out in that report, th: 
Treasurer has no direct control over the financial account 
which have been assigned to the executive secretary as hii 
responsibility. Under this arrangement, a brief financi 
review is in order. 

On an overall basis, the Association closed the June 3 
1954, fiscal year with an increase in its surplus account © 
$5,646, br less than 1 per cent of the gross revenues for t! 
period. This increase in surplus was recorded after charg: 
of $61,720 had been made against the surplus account fo: 
nonrecurring items. One of these was a loan of $36,500 to 
new blood bank, against which a 100 per cent reserve 
carried. Another was a $10,000 loan to Audio-Digest Found 
tion, a wholly-owned subsidiary, which is also covered by 
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100 per cent reserve. An additional $15,000 was charged to 
surplus in establishing a trust fund for the benefit of an 
employee of an allied organization. 


On the income side of the picture, dues of $444,410 (ex- 
clusive of $3 per member allocated to CALIFoRNIA MeEpI- 
CINE) were 3.8 per cent higher than in the preceding fiscal 
year. Income from exhibits was $23,300, up 1.9 per cent 
from the earlier year, and revenue from postgraduate courses 
was $10,775, a gain of 21.3 per cent. Interest income went up 
9.8 per cent and miscellaneous revenues were 4 per cent 
.igher than in the preceding period. 


Expenses, exclusive of those for the journal, were reduced 
‘rom the preceding year for administrative functions and 
increased for scientific, public relations and educational pur- 
noses. Administrative expenses totaled $182,418, a decrease 
of 3.62 per cent from the 1953 fiscal year. This decrease is 
notable in the face of an ever-increasing membership which 
adds consistently to the work of the administrative office. If 
mandatory charges in this category are eliminated, the fig- 
ures show that the expenses over which administrative em- 
ployees have direct control were 5.75 per cent lower than 
in the preceding fiscal period. 

Under the independent auditor’s heading of “Scientific, 
Educational and Public Relations” expenses, the 1954 fiscal 
year showed total expenditures of $278,745, an increase of 
9.8 per cent over the 1953 period. Outstanding items in this 
increase were a jump of 4.3 per cent in public policy and 
legislation, 22.8 per cent in postgraduate activities and 70.1 
per cent in the activities of all other committees. The bulk 
of this latter increase came through the Medical Services 
Commission, which has greatly increased its activities in 
the past year. The relatively high increase in postgraduate 
expenses, amounting to $5,915, was somewhat offset by a 
gain of $3,445 in revenues coming from those attending the 
postgraduate courses. 

The financial affairs of the Trustees of the California 
Medical Association are fully set forth in the brief accounts 
for that corporation under the Report of the Treasurer and 
need no further comment here. The financial status of the 
official journal, CaLtirorniA MepicINnE, will be discussed 
under that section of this report. 


5. California Medicine. The official journal continues to 
add to its nationwide prestige under the program of constant 
improvements in format and presentation inaugurated by 
the Editor. The journal is designed primarily for the edu- 
cation and information of the members and is apparently 
serving its purpose admirably. 

Your executive secretary serves as business manager and 
nominal publisher of CaLirornta MEDICINE and presents 
here a few highlights on its financial accomplishments dur- 
ing the 1954 fiscal year. Gross revenues for the year ended 
June 30, 1954 amounted to $172,132, a gain of 11.7 per cent 
from the preceding year. Advertising sales came to $130,649, 
up 13.7 per cent and members’ subscriptions were $38,471, 
a gain of 7 per cent. Outside subscriptions totaled $2,485, a 
decrease of 9.8 per cent. 

Total expenses of CALIFORNIA MEDICINE came to $152,710, 
a gain of 12.7 per cent from the preceding year. Included 
in the increased expenses were gains of 13.4 per cent in 
printing costs, 14.5 per cent in advertising sales costs and 
19.7 per cent in salaries paid. In considering these increased 
expenses, it should be borne in mind that the Association 
membership increased some 7 per cent during the year, 
which accounts for a major portion of the printing cost 
gain. The increase in advertising sales costs was closely 
commensurate with the gain in advertising sales. 

The journal is carried on the Association’s books as a 
separate enterprise, with all expenses charged against it. 
On this basis, CALIFORNIA MEDICINE returned a net profit of 
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$19,422 for the 1954 fiscal year, a gain of 4.2 per cent from 
the preceding year’s profit. This net goes into general. Asso- 
ciation funds and is available for all budgetary purposes. 


6. Public Policy and Legislation. The executive secretary 
continues to work with the Committee on Public Policy and 
Legislation, serving primarily as a clearing house for in- 
formation and instructions, A similar position is occupied 
in matters of national legislation, in conjunction with the 
Legislative Committee and Washington Office of the A.M.A. 


7. Blood Bank Commission. The executive secretary has 
worked very closely in the past year with the Blood Bank 
Commission and with two county societies in which new 
blood banks have been or will shortly be established. This 
cooperation is on a continuing basis and the Association 
office is ready at all times to aid wherever possible in this 
work, 


8. Cancer Commission. The central office serves as a liai- 
son with the Cancer Commission and its staff employees. 
Its services have been called upon on several occasions in 
the past year. 


9. Postgraduate Activities. The executive secretary is also 
called upon by the Director of Postgraduate Activities in 
various fields of his activities. A fine cooperation is main- 
tained in this important work and the facilities of the 
office are always at the command of the committee. 


10. Public Relations. The executive secretary does not 
exercise final control over public relations activities but is 
in constant touch with Messrs. Clancy and Gillette, the full- 
time workers in this department. All programs clear through 
the Association office and are later checked with the Advis- 
ory Planning Committee before being put into effect. In ad- 
dition, your executive secretary served during the first half 
of 1954 as a member of the A.M.A.’s Advisory Committee on 
Public Relations, until his nonrenewable term of appoint- 
ment expired. 


11. Annual Session. The 1955 Annual Session has been 
planned in the best possible manner consistent with the 
facilities available. It is unfortunate that the scientific 
meetings and all exhibits must be housed in the Civic Audi- 
torium and the meetings of the House of Delegates in the 
Sheraton-Palace Hotel, San Francisco. This makes for con- 
siderable travel between the two areas but cannot be 
avoided in a meeting in San Francisco. The exhibit area in 
San Francisco’s Civic Auditorium is ideally laid out for both 
technical and scientific exhibits and a record number has 
been scheduled for this meeting. Attention is again called 
to the ever-growing difficulty in selecting Annual Session 
sites. The constant membership growth makes each succeed- 
ing meeting larger than the previous session and poses addi- 
tional problems. 


12. Placement Service. In the past few years the Associa- 
tion’s placement service for physicians has increased mark- 
edly in size and activity, This function serves both physi- 
cians and communities in seeing that the doctor and the 
opportunity are put in touch with each other. It is believed 
that a valuable public relations function is served through 
the operation of this service, which is offered gratis. 

As an example of the volume of inquiry handled in the 
office, 1,150 inquiries were received in one three-month 
period of 1954, a typical calendar quarter, from physicians 
seeking locations. In the same period 33 communities in 
California requested the services of a physician, and 75 
physicians were located who had come through the C.M.A. 
placement service. Of the applicant physicians, 120 made 
personal calls to the C.M.A. office. 


13. Central Office Staff. Your executive secretary wishes 
to commend most highly the entire central office staff for its 
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fine performance of all tasks, even under adverse conditions. 
The same applies to the Southern California office, where 
Mr. Ed Clancy and Miss Gertrude Wadstein handle their 
assignments in splendid fashion. Members of the House of 
Delegates see these employees only at Annual Sessions but 
their performance throughout the year meets extremely high 
standards. Proof of this is readily found in the extremely 
low rate of employee turnover in the office and the long 
terms of employment of many key employees, running as 
long as 16 years, These employees are not privileged to make 
their own reports to you but, in their behalf, a “Well done” 
is very much in order. Without trying to single out any indi- 
vidual, it is only fitting to give added praise to Mr. Robert 
Thomas, the writer’s assistant, for his fine work as executive 
secretary to the Medical Services Commission and his excel- 
lent planning and execution of the Conference on Physicians 
and Schools staged late last year in Fresno. 


14. Conclusion. Thanks are very much due to the officers, 
Councilors, committee members and others actively engaged 
in the Association’s work through committees and commis- 
sions. Likewise, our thanks go to the officers of the county 
societies, who so generously give their time and efforts to the 
common cause. The county executive secretaries also deserve 
all possible praise for contributing so liberally and promptly 
to the good of the Association. 


Respectfully submitted, 
Joun Hunton, Executive Secretary 


REPORT OF LEGAL DEPARTMENT 


To the President and the House of Delegates: 


The Legal Department submits the following report cov- 
ering the interval between the 1954 annual session and the 
time of the submission of this report in January, 1955. 

During the past year we have attended all meetings of 
the House of Delegates, the Council, and the Executive 
Committee, as well as meetings of various commissions, 
standing committees, and special committees of the Asso- 
ciation; and have also prepared and submitted opinions on 
a variety of subjects, as requested by the Association or its 
. officers or its component societies. 

In addition to our general advisory services, the following 
specific items warrant discussion at this time: 


1. Group Practice—Prepaid Care: 


This is one of the most important subjects now before the 
medical profession. The highlight during the past year was 
the decision of the California Supreme Court in the case 
of Complete Service Bureau et al. vs. San Diego County 
Medical Society et al. The supreme court’s decision, which 
favored the closed panel plan, came as a distinct shock after 
the previous unanimous decision of the District Court of 
Appeal, Fourth District, which held that the closed panel 
organization was violating the rule forbidding corporate 
practice of medicine. The supreme court, however, by a five- 
to-two majority, reached the conclusion that closed panel 
practice involving solicitation of patients is now lawful in 
this state. The opinion of the five-judge majority is lengthy, 
and it is difficult to pick out from the many words employed 
a phrase or clause that succinctly summarizes it, However, 
we believe that the following statement by the majority jus- 
tices very closely approaches the real intent of the court: 


“It was said in Pacific Ins. Co. v. Carpenter, 10 Cal. App. 
2d 592 at page 595 that ‘professions are not open to com- 
mercial exploitation as it is said to be against public policy 
to permit a “middleman” to intervene for profit in establish- 
ing the professional relationships between the members of 
said profession and the members of the public.’ However, 
this principle is not contravened by permitting a group of 
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interested persons to form a nonprofit corporation to secure 
for themselves medical services at a low cost.” 


While the facts in the Complete Service Bureau case were 
at variance with the idea of a consumer medical co-op, 
nevertheless the supreme court chose to characterize Com- 
plete Service Bureau as a “nonprofit cooperative,” and chose 
to make its decision on this basis. 


Analyzing the principle of Jaw that the court expound 
and disregarding, as the court did, the facts of the particula: 
case, it appears clear that the justices of the California 
Supreme Court have decided that the time has come t» 
modify the long-established rule prohibiting corporate prac- 
tice of medicine to whatever extent is necessary to permi 
experimentation in the prepaid health field by consume 
groups; further, that if such experimentation involves th 
use of a nonprofit corporation, such will be permitted r< 
gardless of the rule against corporate practice. If such ex 
perimentation takes the form of a closed medical panel, an! 
if solicitation of patients is involved, then the rules pro- 
hibiting advertising and solicitation are to be disregarded 

There is no doubt but that the issue was drawn in tl! 
Complete Service Bureau case, and that the supreme cou: 
decided flatly and unequivocally that group medical practi: 
utilizing the prepaid principle, whether under medical o 
lay control, is now legally permissible. 

The foregoing summarizes what the court did. We shoul! 
point out what it did not do. 

First, it did not expressly overrule the corporate practice 
prohibition. On the contrary, it gave lip service to the rule 
prohibiting corporate practice, and thereby still retained 
the rule as to commercial corporations (the door was only 
opened for so-called “nonprofit” organizations) . 

Second, it did not undertake to change or modify medica! 
ethics. It held that certain practices previously illegal are 
now lawful; it did not, however, hold that the ethical pro- 
visions prohibiting solicitation and advertising must be 
abandoned. The question of whether medical ethics must 
give way in the face of health insurance programs is stil! 
undecided in the United States. The United States Supreme 
Court in the A.M.A. case and in the Oregon case, and the 
California Supreme Court in the Complete Service Bureau 
case, have in each instance refrained from passing judgment 
on ethical principles. 

Third, it does not change the rules of law or ethics in 
situations not involving health insurance plans, The major- 
ity opinion, and the minority opinions, all address them- 
selves solely to the question of corporate practice on a pre- 
payment or pooled-payment basis. 

Fourth, it has no bearing upon the antitrust rules. That 
phase of the case has yet to be tried and was not before the 
court. To what extent, if any, the court will interfere with 
medical society activities to protect physicians and prepay 
ment plans against restraints still remains undecided in 
California. 

One most distressing by-product of the supreme court’s 
decision is the fact that it threw the doors wide open for 
closed panel prepaid practice under lay control, but blithe! 
left to others (to-wit, the Legislature) the problem of pre 
tecting the public against fraudulent plans or deceptiv 
practices. The court made that which was previously ur 
lawful, lawful; but there are no regulatory statutes an 
there is no state agency empowered to police the field. 1: 
surance ‘companies and Blue Cross are regulated by th: 
Insurance Commissioner, C.P.S.-Blue Shield is under t! 
jurisdiction of the Attorney General; hence, as to each « 
these types of organization the public has protection again: 
fraud or deception or unsound practices. Closed panel plan 
that can qualify only because of the supreme court decisio 
have no regulation, Just what the Legislature will do aboi 
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this situation is impossible at this time to prophesy, It may 
adopt a laissez faire attitude and wait until some scandal 
develops, or it may undertake to establish a regulatory sys- 
‘em for closed panel plans, or it may endeavor to nullify 
‘he supreme court decision by restrictive legislation. 

No matter what course is pursued, it is quite evident that 
the medical profession has a vital interest at stake. 


©. Physicians’ Benevolence: 


During the past year we have, on the authorization of the 
Council, separately incorporated the Physicians’ Benevolence 
Fund, for the purpose of enabling the women’s auxiliaries 
throughout the state to receive more favorable tax treatment 
in raising funds for physicians’ benevolences. After neces- 
sary constitution and by-law changes are made the $1-per- 
member-per-year that is set aside for physicians’ benevolence 
will be turned over to the new charitable corporation. The 
new corporation will be directly under the control of and 
its policies will be fixed by the C.M.A. Council. 

3. Legislation: 

At the time of preparing this report, the Legislature has 
just recessed until the end of February. The usual number 
of bills (between five and six thousand) have been intro- 
duced and are now being printed; as usual several hundred 
of them affect the practice of medicine, and we are now 
engaged in the laborious task of reading them all and an- 
alyzing them, so that the Committee on Public Policy and 
Legislation can determine its course during the next few 
months. 

In addition to the writer of this report, both Mr. George 
A. Smith and Mr. Alan L. Bonnington have been available 
to the Association throughout the year, and have performed 
many tasks on behalf of the Association and its component 
societies, 

It is a pleasure to be of service to the medical profession 
of California, 


Respectfully submitted, 


Peart, Baraty & Hassarp 
By Howard Hassard 


REPORTS OF DISTRICT COUNCILORS 


FIRST COUNCILOR DISTRICT 
San Diego County 


To the President and the House of Delegates: 


In the past year I have attended the meetings of the Coun- 
cil and the annual meeting of the House of Delegates, the 
minutes of which have been duly reported in CALIFORNIA 
MenicineE. I continue to serve as chairman of the Public 
Health and Public Agency Committee which has continued 
with many meetings with representatives of the State Pub- 
lic Health Department in the field of the crippled children’s 
work, the distribution of gamma globulin and polio vaccine, 
and other problems of mutual interest. 

During the past year the San Diego Blood Bank, a mem- 
ber of the California Blood Bank System, has moved into 
its new quarters and has continued to operate to the distinct 
advantage of the community. 


It is my hope to continue to work actively as a councilor 
of the First District in an attempt to correlate the activities 
of the San Diego County Medical Association with the Cali- 
fornia Medical Association. 

Respectfully submitted, 
Francis E, West, Councilor, 
First District 
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SECOND COUNCILOR DISTRICT 


Imperial, Inyo, Mono, Orange, Riverside and San Bernardino 
Counties 


To the President and the House of Delegates: 

The County Associations were all visited by C.M.A. 
President Morrison and Mr. Clancy of the Public Relations 
Department. 

The premeeting conferences which were held with the 
Board of Directors of the various associations of this Dis- 
trict were quite helpful and informative to all. 

Each of the visitation meetings was characterized by 
panel-type discussions, in which questions from the floor 
were answered by the panel, which consisted of the State 
officers who were present. 

This type of meeting was exceptionally well received by 
the membership of the Second Councilor District. 


Respectfully submitted, 


Omer W. WHEELER, Councilor, 
Second District 


THIRD COUNCILOR DISTRICT 
Los Angeles County 


To the President and the House of Delegates: 


I have attended all of the meetings but one of the Council 
during the last year, and I wish to state that es far as I can 
see the operations of the California Medica! Association are 
in good condition. 

I have attended several meetings, as a member of the 
Public Health Committee, with the staff of the Board of 
Public Health of the State of California, in regard to 
Crippled Children’s Service, and the gamma globulin and 
anti-poliomyelitis vaccine, and wish to state that the activi- 
ties of our Board of Health in these functions are working 
in a conscientious and satisfactory manner; and that the 
California Medical Association is consulted in all major 
problems of these functions. 


Respectfully submitted, 


H. Cutrrorp Loos, Councilor, 
Third District 


FOURTH COUNCILOR DISTRICT 
Los Angeles County 


To the President and the House of Delegates: 


Prepaid medical insurance plans continue to be of the 
highest importance. There have been several labor-physician 
meetings in conjunction with the California Physicians’ Serv- 
ice and other insurance companies in our area. Definite 
progress has been made. 

Respectfully submitted, 


J. Putte Sampson, Councilor, 
Fourth District 


FIFTH COUNCILOR DISTRICT 


San Luis Obispo, Santa Barbara and Ventura Counties 


To the President and the House of Delegates: 

During the past year as councilor of the Fifth District 
I have been particularly aware of and interested in the mul- 
titude of problems confronting the medical profession in 
California and the United States in general. Under the 
astute leadership of Drs. Arlo A. Morrison and Sidney J. 
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Shipman, the California medical profession is laboring to 
foster better public relations and to help the people of this 
state solve their problems relative to better prepaid health 
insurance programs and medical care. 

I have attended all of the Council meetings this year and 
have visited the Santa Barbara, Ventura and San Luis 
Obispo County medical societies in my capacity as liaison 
officer between them and the Council. Several conferences 
have been held with Mr. Ed Clancy, Mr. Glenn W. Gillette 
and Mr. Ben Read regarding public relations in the tri- 
county area, 

I have attended labor relations conferences, the annual 
meeting of the County Society presidents and secretaries, 
discussions of the Medical Services Commission and argu- 
ments relative to California Physicians’ Service. 


As advisory member to the California Medical Association 
Cancer Commission, I have attended all of these meetings 
and have been pleased with the excellent work which the 
Cancer Commission is doing in this state. 


Other meetings attended this year are as follows: Amer- 
ican Medical Association, Pacific Coast Surgical, California 
Postgraduate Institute, Society of Graduate Surgeons, Uro- 
logic Research Congress, Western Section of American 
Urological Association, and American College of Surgeons. 


Respectfully submitted, 


Rosert O. PEARMAN, Councilor, 
Fifth District 


SIXTH COUNCILOR DISTRICT 


Calaveras, Fresno, Kern, Kings, Madera, Mariposa, Merced, 
San Joaquin, Stanislaus, Tulare and Tuolumne Counties 


To the President and the House of Delegates: 


Since taking office as councilor of the Sixth District in 
May of last year, it has been my privilege to attend several 
county medical society meetings within the district. At each 
of these meetings so far attended it has been stimulating 
to observe the interest and alertness of the societies’ officers 
_ and membership. Practically all of the societies have well- 
established working committees covering such subjects as 
postgraduate activities, professional relations, public health, 
to mention only a few. 

Some of the societies within the district are actively en- 
gaged in programs relating to civilian health and welfare 
in general. Hence, civil defense occupies the attention of 
appointed groups within the societies. The problem of hos- 
pitalization and medical care programs is demanding the 
attention of several society memberships. 

Blood banking has become a major interest within several 
of the Sixth District medical societies. The need for com- 
munity blood banks, nonprofit and medical sponsored and 
patterned after the recommendations of the California Blood 
Bank Commission has become more and more evident. Thus, 
there are two such banks now in operation and one in the 
process of formation within the district. When completely 
organized these three might well serve to fulfill the blood 
banking needs of the entire area. It is most evident to the 
undersigned that the forward progress of this district within 
the structure of the California Medical Association has been 
due largely to the efforts of my predecessor, Dr. Neil J. Dau 
of Fresno, who has felt the need for temporary retirement 
from active participation because of ill health. It is our 
sincere desire to perpetuate the ideas and ideals of Dr. Dau. 


Respectfully submitted, 


Henry A. RanpeEt, Councilor, 
Sixth District 


SEVENTH COUNCILOR DISTRICT 


Monterey, San Benito, San Mateo, Santa Clara, and 
Santa Cruz Counties 


To the President and the House of Delegates: 


The Seventh Councilor District has made distinct prog- 
ress this year in both its medical personnel and in its con- 
sideration of the social and economic problems of medicine. 

Santa Clara County has established a $6,000 C.P.S. policy 
ceiling and is considering the establishment of district 
medical plans. The O’Connor Hospital staff has been re- 
constituted and members of the County Society are again 
working in full cooperation with the directors of the hos- 
pital. 

Santa Cruz County has adopted a new constitution and is 
functioning well under it. 

San Benito County is carrying on their blood donor pro- 
gram, and has enjoyed a progressive but rather quiet year. 

San Mateo County Medical Society has devoted its medi- 
cal programs in this entire year to a series of informative 
talks and lectures on the economics of medicine. This series 
has included a study of insurance plans, C.P.S., the prob- 
lems of public relationship of medicine to the community, 
and the relationships of doctor to patient. This type of pro- 
gram has been most enthusiastically received by the mem- 
bership. 

Monterey County has seen an increase in its medical per- 
sonnel and has solved many of the problems relative to its 
district hospital. 

As Councilor for the District I feel that the doctors of 
the District are more and more aware of the important place 
that the study of medical economics and public relations 
must play in the future of medical practice. 


Respectfully submitted, 


Hartzety H. Ray, Councilor, 
Seventh District 


EIGHTH COUNCILOR DISTRICT 
San Francisco County 


To the President and the House of Delegates: 

During the past year I have been honored to serve as 
Councilor from the Eighth District (San Francisco) for the 
California Medical Association. During this time I attended 
the organizational meeting of the council immediately fol- 
lowing adjournment of the California Medical Association 
House of Delegates in May of 1954. I also was present at 
the first regular meeting of the Council of the California 
Medical Association held in San Francisco on October 3, 
1954, during which many matters of great economic import 
were discussed by the Council. I furthermore attended the 
next meeting of the Council held in Los Angeles on No- 
vember 21, 1954. Complete records of these Council meet- 
ings were given by me both verbally and in writing to the 
Board of Directors of the San Francisco Medical Society in 
order to keep them informed of the activities of the state 
organization’s ruling body. 

Respectfully submitted, 


SamuEt R. SHerman, Councilor, 
Eighth Distri: 


NINTH COUNCILOR DISTRICT 
Alameda and Contra Costa Counties 
To the President and the House of Delegates: 


Most of the activity of the Alameda-Contra Costa Medic 
Association during 1954 has centered around the work « 
the Medical Services Committee. This committee was create: 
in January of 1954 to continue the work begun by the Fe 
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Survey Committee which initiated the study of “usual fees” 


in Alameda and Contra Costa counties. The resulting “Me- 
dian Fee Survey” was distributed to all physicians, and 
made available to insurance underwriters and union group 
welfare plans to assist them in determining adequate and 
realistic health insurance coverage. 


Members of this committee have attended meetings with 
representatives of other Bay Area medical societies, a sym- 
posium sponsored by the American Federation of Labor in 
San Francisco, and, most recently, a Health and Welfare 
Conference sponsored by the Institute of Industrial Rela- 
tions of the University of California. 


The committee has also devised, with the assistance of 
representatives of welfare plans and insurance consultants, 
a uniform health insurance reporting form. It is contem- 
plated that, after a trial, some similar form could be pre- 
pared which would be acceptable statewide. 

It is the aim of the Medical Services Committee to keep 
informed on all aspects of health insurance; develop and 
recommend policy to the ACCMA Council in all matters 
pertaining to prepayment for medical care; assist in health 
insurance problems in specific areas in Alameda and Contra 
Costa Counties, and work in close conpenntion with the 
C.M.A. Medical Services Commission. 


Respectfully submitted, 


Donatp D. Lum, Councilor, 
Ninth District 


TENTH COUNCILOR DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, Solano 
and Sonoma Counties 


To the President and the House of Delegates: 


No single major crisis has developed in my district that 
has not had its parallel in other sections. Perhaps the two 
problems that are receiving most of the attention are the 
development of an attitude and philosophy of the median 
fee type list and of a desire to discipline certain of the 
county members who have been found guilty in court of law 
of certain undesirable actions for which the County So- 
cieties are seriously considering expelling the members. The 
median fee lists in the southern county areas, immediately 
around the bay area, have received the closest considera- 
tion. In Solano County, such a list has actually been for- 
mally published, and in Marin County, as well as in So- 
noma, active work along this line is present. Many of the 
counties are anxious to receive instruction from C.P.S. and 
from the C.M.A. regarding details of the preparation of these 
lists, and from time to time have sought advice from other 
authorities. They have been advised by me, however, that 
although the C.M.A. and the C.P.S. are most anxious to aid 
in every way and to inform the different counties of the 
progress made in other areas, it is nonetheless felt that the 
whole subject is one in a state of evolution for which there 
is no single proper pattern. Much of the detail of the list 
depends to a great extent upon local conditions and doctor 
philosophy, and naturally these should be developed to their 
full extent in eliciting the local doctors’ support for the 
process, 

Certain attitudes regarding the expulsion of members 
following convictions of felony need to be clarified. One 
county in particular was anxious to have a closer coopera- 
tion and exchange of attitudes between itself and the Board 
of Medical Examiners. When the Board of Medical Exam- 
iners has a physician before it for disciplining following a 
court conviction, it apparently too often occurs that the 
County Society concerned is not informed of the impending 
review and generally does not hear of the procedure, and 
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its attitudes regarding the medical ethics of the member 
under suspicion are not solicited. The county in question 
considers this a very unfortunate situation, and feels that the 
lack of communication prevented the Board of Medical 
Examiners from obtaining all of the information possible 
regarding the ethical practice of the physician concerned. 
This Councilor held several conversations with members of 
the Board of Medical Examiners in an effort to establish 
some increased clarity in these procedures. 


During the year, the visitations to the county societies were 
thoroughly successful and pleasant. The first county visited 
was the Mendocino-Lake, where Dr. Olga Miller was presi- 
dent. The following evening, the meeting was at Napa, 
where we had the added pleasure of having present the 
chairman of the Board of Trustees of the A.M.A., Dr. 
Dwight Murray. The following evening, at the Sonoma 
County Society, it was possible to attend a most pleasant 
pre-meeting cocktail hour at the home of Dr. and Mrs. 
Leslie Spear; and the Secretariat then repaired to the 
meeting place where a thoroughly pleasant and informative 
evening was completed. 

This year, as has been a long time custom, the Auxiliary 
of the Sonoma County Society had a preceding luncheon 
for the officers and Secretariat of the C.M.A. President-elect 
Sidney J. Shipman found it impossible to be present, so 
the pleasant duty of addressing the ladies fell upon the 
less capable shoulders of the Councilor. With the pleasant 
and courteous, attentive audience, the surroundings of a 
spa in Guerneville, the duty was not found to be arduous, 
and the Councilor hopes that the ladies enjoyed the after- 
noon as much as he did. The noon luncheon meeting was 
very efficiently and effectively chairmanned by this year’s 
president of the Auxiliary, Mrs. Spear, who was particu- 
larly effective in guiding the meeting along that delicate 
set which so nicely separates the pleasant social atmosphere 
from, at the same time, the informative and instructive 
business meeting. 


The pattern of the meetings of this year has been one of 
a series of informative, brief addresses by each of the visit- 
ing men. Pertinent problems and policy attitudes of the 
C.M.A. are discussed, each visiting person taking those 
problems with which he is most familiar. The keynote of the 
evening is always reserved to last, when Dr. Shipman 
addresses the group. Following this pleasant experience, the 
chairman for the evening, Councilor Bostick, opens the meet- 
ing to questions and answers from the members present. 
The inquiries and responses have been very lively this year, 
so that the visiting men have left each meeting with the 
feeling that the members have been better informed of what 
the C.M.A. is trying to do as well as have the visiting offi- 
cers been better aware of the attitudes of individual 
members, 


At the time of submitting this report for publication, the 
meetings with the remaining three counties, Humboldt, So- 
lano and Marin, have not occurred. The Humboldt meeting 
was postponed from December to March as a favor to the 
C.M.A. officers, since a meeting of the Council in Los An- 
geles was scheduled for the day after the original Hum- 
boldt meeting. Your Councilor has, of course, attended 
all of the Council meetings of the C.M.A., as well as the 
annual session. I trust that he has been able to effectively 
represent the views of his constituents and he earnestly 
solicits any opinions, attitudes or advice that his district 
society or members care to impart to him, so that he can 
more effectively function in their behalf. 


Respectfully submitted, 


Warren L. Bostick, Councilor, 
Tenth District 
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ELEVENTH COUNCILOR DISTRICT 
Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Siskiyou, 
Sutter, Tehama, Trinity, Yolo and Yuba Counties 


To the President and the House of Delegates: 


Organized medicine in the 11th Councilor District re- 
mained strong throughout the year. The area has had a 
phenomenal rate of growth, but the number of new physi- 
cians has more than kept up with the population growth 
and all areas in this district appear to have an adequate 
supply of physicians. New hospitals are being constructed 
and some progress is being made in resolving the differences 
between osteopaths and M.D.’s in hospitals in several small 
areas of the district. 

Nearly all of the component county societies in this dis- 
trict have been visited by officers of the State Association in 
the past twelve months. These visits have been well received 
and have been helpful to both the societies and officers con- 
cerned. 

Your Councilor has attended all meetings of the Council 
in the last twelve months, and all meetings of the Medical 
Services Commission, in an attempt to remain informed on 
the problems with which the California Medical Association 
is concerned, 

Respectfully submitted, 


Ratpu C. TEAL, Councilor, 
Eleventh District 


REPORTS OF COUNCILORS-AT-LARGE 


To the President and the House of Delegates: 


I have been in regular attendance at the Council meet- 
ings during the year 1954 and feel that the membership of 
the California Medical Association has been well repre- 
sented by your governing body. 


Respectfully submitted, 
Ben Frees, Councilor-at-Large 


To the President and the House of Delegates: 


As Councilor-at-Large I have attended the meetings of the 
Council of the California Medical Association and have 
taken part in the discussions and decisions of the Council. 
I have also carried out committee and other assignments. 

I have endeavored to translate the wishes of the House of 
Delegates to the county societies, to other organizations, 
including the California Physicians’ Service as a Council- 
appointed trustee, to the Blue Cross of Northern California 
as a member of their board of directors and to the members 
of the California Academy of General Practice as chairman 
of the board of directors of the American Academy of Gen- 
eral Practice. In turn, requests, questions and problems of 
these organizations as well as the membership at large of 
the California Medical Association have been referred to 
the Council for suggestions or action. 


Respectfully submitted, 
Ivan C. Heron, Councilor-at-Large 


To the President and the House of Delegates: 


It has been a pleasure to serve as a Councilor-at-Large 
this past year. 

I have attended all meetings and have participated in the 
discussions and decisions of the Council. 

In addition, as chairman of the Medical Services Com- 
mission, it has been my duty to keep the Council informed 
on the work of the Commission. 

Respectfully submitted, 


H. L. Carey, Councilor-at-Large 


To the President and the House of Delegates: 


As Councilor-at-Large I have attended the meetings of 
the Council of the California Medical Association, and have 
participated in the affairs of the committees to which I have 
been assigned. I have continued to sit on the Board of 
Trustees of the California Physicians’ Service and carry out 
my committee assignments in that organization. 

It has been my object to keep in touch with the various 
counties that have called for any advice regarding the prol)- 
lems of organizational medicine, and I have attended a 
good many of the meetings of the Council of the Alameda 
Contra Costa Medical Association in order to establish 
closer liaison between that constituent association and the 
California Medical Association. 


Respectfully submitted, 


T. Ertc Reynotps, Councilor-at-Large 


To the President and the House of Delegates: 


During the past year I have attended all meetings of th 
Council and with C.M.A. officers have visited county medica! 
societies in Southern California. The studies and reports 0! 
the Medical Services Committee, C.P.S., the Industrial Acci 
dent Commission and the Public Relations Committee hav: 
shown much sincere, hard labor and serious, honest thought 
on the part of these committees. The work of these and other 
committees cannot be commended too highly. 

The reports were all studied and acted upon in the besi 
judgment of the Council. Public Health, Physicians and 
Schools, Legislation, Rural Health, Mental Health were 
other important subjects along with routine items of busi- 
ness to come ‘before the Council and were also acted upon 
in the Council’s best judgment. 

The published reports and proceedings of the Council 
meetings reveal a large number of vital problems and the 
serious thought that has been given them and all affairs 
of the Association by the elected officers and employees. 


Respectfully submitted, 


Artuor £, VarbEN, Councilor-at-Large 


To the President and the House of Delegates: 


During the past year I have attended the regularly called 
meetings of the Council of the California Medical Associa- 
tion. I have participated in all of its deliberations regarding 
the problems and business of the California Medical Asso- 
ciation. 


As chairman of the Insurance Committee of the California 
Medical Association, group health and accident insu: 
ance was established for all members of our Association 
who desired it. The participation was in excess of 68 per 
cent. Since its inception, we have had many letters comp!i- 
menting us for the fine insurance program. Many of « 
members who failed to take advantage of the first oppor! !- 
nity of becoming, participants in the plan have request: 
another open period be established. This open period w: | 
occur from January 15 to February 15, 1955. During tl: s 
time an opportunity will be given any member who did nt 
participate to come in on the same basis as the origin 
We hope in this way to have a participation exceeding 
per cent. 


Respectfully submitted, 
Artuur A, KircHner, Councilor-at-Lar 
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REPORTS OF COMMITTEES 
EXECUTIVE COMMITTEE 


To the President and the House of Delegates: 


The Executive Committee has held meetings between 
council meetings and such special meetings as were neces- 
ary. The Executive Committee has handled those matters 
vhich have been referred by the Council and other matters 
‘equiring emergency action. Routine matters, as well, have 
been handled by the Executive Committee in an effort to 
shorten the crowded agenda of the Council. 

All actions are subject to confirmation by the Council and 
subsequently published in CatirorniA MEDICINE. 

Members of the Executive Committee have given most 
generously of their time. I particularly wish to thank those 
members from the southern part of the state for attending 
the meetings in San Francisco, often on short notice. 


Respectfully submitted, 
Ivan C. Heron, Chairman 


COMMITTEE ON ASSOCIATED SOCIETIES AND 
TECHNICAL GROUPS 


To the President and the House of Delegates: 


The Committee on Associated Societies and Technical 
Groups has had nothing referred to it and has held no 
meetings during the past year. 


Respectfully submitted, 
H. Gorpon MacLean, Chairman 


AUDITING COMMITTEE 


To the President and the House of Delegates: 


The budget for the fiscal year 1954-55 was presented to 
the Council at the annual meeting in Los Angeles, May 
1954. 

The budget for 1955-56 is now under preparation and 
will be presented at the next annual meeting. Expenditure 
items were reviewed month by month. 

An audit by a certified public accounting firm found all 
records of the California Medical Association in good order. 
This report will be published in Catirornia MEDICINE. 


Respectfully submitted, 
Ivan C. Heron, Chairman 


COMMITTEE ON HISTORY AND OBITUARIES 


To the President and the House of Delegates: 


Since the last report of this committee our journal has 
carried notices of the passing of 139 of our members, as 
compared to 137 in 1953. Among these was George H. 
Kress, long-time editor of our journal and subsequently 
Honorary Historian to the time of his death, Another well- 
known to the House of Delegates was Frank Doughty of San 
Joaquin County, whose active career was brought to an 
untimely close on October 19th by coronary artery disease. 

An appeal is again made by your committee for any and 
all historical material, minutes, account books, programs, 
and news items, to be sent to the Society headquarters. 
This request goes especially to the smaller counties which 
do not have full-time personnel, or permanent headquarters 
for the storage and preservation of records. When the his- 
tory of our State Association is written each integral unit 
should have included an adequate account of its organiza- 
tion and activities. 


Respectfully submitted, 
J. Marton Reap, Chairman 
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COMMITTEE ON HOSPITALS, DISPENSARIES 
AND CLINICS 


To the President and the House of Delegates: 


The Committee on Hospitals, Dispensaries and Clinics, 
which is an advisory committee, has completed its assign- 
ments and presented its reports to the proper authorities. 


Respectfully submitted, 


Jay J. Crane, Chairman 


COMMITTEE ON INDUSTRIAL PRACTICE 


To the President and the House of Delegates: 


As chairman of the Committee on Industrial Practice, I 
would like to report that with the permission of the Califor- 
nia Medical Association I appointed Dr. John E. Kirkpatrick 
chairman of a subcommittee to evaluate grasping power and 
make recommendations which will be submitted to the 
Industrial Accident Commission for its consideration. 

Other members of this subcommittee are Dr. J. L. Bar- 
ritt, Medical Director of the Industrial Accident Commis- 
sion; Dr. Paul Beddoe, Assistant Medical Director of the 
Industrial Accident Commission; Dr, A. W. Hoagland, Med- 
ical Director, Pacific Indemnity Company; and advisory 
members, Mr. Eli Welch and Mr. Jerry Crowley of the 
Rating Bureau of the Industrial Accident Commission. The 
writer is an ex-officio member. 


The subcommittee held its first meeting in San Francisco 
on December 10 and outlined a program which we hope will 
at least improve the determination of grasping power, if not 
solve the problem completely. 

No other matters have been considered by the standing 
committee. 


Respectfully submitted, 


PacKarp THURBER, Sr., Chairman 


COMMITTEE ON MEDICAL ECONOMICS 


To the President and the House of Delegates: 


The Medical Economics Committee has the following re- 
port to make for the official records of 1954. 

No business having been submitted, the Committee held 
no meetings during the year. 

With the efficient coverage by the Medical Service Com- 
mission there appears to be no special need for the Medical 
Economics Committee. We recommend this matter to the 
Council, when reappointments to this Committee are in 
order. 

Respectfully submitted, 


L. H. Fraser, Chairman 


COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL INSTITUTIONS 


To the President and the House of Delegates: 


No items have been presented to the Committee on Med- 
ical Education and Medical Institutions for its considera- 
tion during the calendar year 1954. For this reason the Com- 
mittee has not met, and there is no further formal report 
to make. The Committee stands ready at any time to be of 
assistance to the officers of the Association or the House of 
Delegates in the consideration of any matters within its 
field of responsibility which might be referred to it. 


Respectfully submitted, 


Wa tter E. Macpuerson, Chairman 
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COMMITTEE ON MILITARY AFFAIRS AND 
CIVIL DEFENSE 


To the President and the House of Delegates: 


This is the report of the Committee on Military Affairs 
and Civil Defense. 


The members appointed to this Committee are as follows: 
William L. Bender, M.D., San Francisco, 1956; Frank F. 
Schade, M.D., Los Angeles, 1955; Justin J. Stein, M.D., 
Chairman, Los Angeles, 1957; John C. Ruddock, M.D., 
(Consultant), Los Angeles. 


MILITARY AFFAIRS, SOUTHERN CALIFORNIA 


Report of the Southern California Advisory Committee to 
the Selective Service System and the Armed Forces during 
1954: : 

During the year 1954 the calls from the Armed Forces 
for Special Registrants (doctors, dentists, and veterinar- 
ians) have not been excessive. An attempt has been made 
by Selective Service to fill the needs of the Armed Forces 
by those Special Registrants in Priorities I and II who 
had previously been deferred for essential positions, In 
addition to the few Priority I and II physicians who were 
made available for Selective Service, the monthly requests 
have been filled by Priority III physicians who were born 
after August 30, 1922. 


On June 30, 1955, Public Law 84 will expire and will be 
replaced by a new law—or no law. Exactly what will happen 
after that date is, at this writing, uncertain. This will depend 
upon the size of the Armed Forces (and already the De- 
partment of Defense has agreed to reduce the total active- 
duty military personnel of the Army and Navy) and the 
needs of the United States for men in active-duty status. 
Discussions have been held in an attempt to have an 
increase in the ready Reserve of this country for immediate 


emergencies; also discussions have been held with regard 
to some type of universal military training as part of the 
educational scheme for young men of this nation. 

Selective Service System Operations Bulletin No, 121, 
dated December 8, 1954, has been received which, in brief, 
covers the following points: 


Local Boards are requesting physical examination of 
physicians up to the age of 37. A call for 1,275 physicians 
to be delivered in March 1955 has been placed by the Se- 
lective Service System, and to meet this call it was neces- 
sary that Priority I, all ages; Priority II, without restric- 
tion as to months of service; and Priority III, born on or 
after January 1, 1917, be used. However, every effort is 
being made to get available for service all those Priority 
III young registrants born after August 30, 1922 in this call 
to protect men of that priority who are older. 


Selective Service System has also placed a call for 459 
dentists to be delivered in March 1955, in which group will 
be Priority I, all ages; Priority II, without restriction as 
to months of service; and Priority III born on or after 
January 1, 1910. 


The Southern California Advisory Committee is process- 
ing all Special Registrants who are affected by this order. 
In conformance with this order, many Special Registrants 
have received induction notices for March and April 1955. 
The first of these notices went out in December 1954 so 
that these Special Registrants could have an opportunity of 
obtaining a commission before the date of induction. It is 
anticipated by the National Advisory Committee to Selective 
Service that all Priority I and II physicians with any 
amount of obligated service will have their commissions or 
be in uniform before the expiration of Public Law 84. 


Respectfully submitted, 
Joun C. Ruppock, Chairman 


MILITARY AFFAIRS, NORTHERN CALIFORNIA 


It might be said that 1954 has been a year of readjust- 
ment to the second doctor-draft law, which was enacted 
for two years July 1, 1953. By its provisions the liability for 
military duty changed for many physicians and dentists, 
including those already serving. On the whole, the new law 
is more lenient, both as to draft vulnerability and to active 
duty requirements. 


SELECTIVE SERVICE SYSTEM 


Since the priorities of many registrants were changed by 
the act, the year has seen much reevaluation of their status 
with reference to civilian versus military need for their 
services. And it is in this field that the chief function of 
the advisory committees lies. 


Priorities I and II having been excused during War Ii, 
are most vulnerable to the draft and requests for contin- 
ued occupational deferment of men in either category are 
viewed with a critical eye, so that few have not yet been 
called up. This policy will be even firmer during the month 
remaining before the expiration of the law. Furthermore, 
physical reevaluation is provided for those now deferred 
in IV-F, if there is any reason to believe they may be men- 
tally and physically fit to serve. 


Many of the reserve officers of 1954 have come from the 
young priority III men, without previous military service, 
especially those young enough to be subject also to the 
regular draft. Only recently have physicians in priority I!! 
over age 31 been called up. 


ARMED Forces 


Since a man receives his commission after our recommen- 
dation to Selective Service on his availability, the advisory 
committees do not assist the Armed Forces in such routine 
screening. However, the Health Resources Advisory Com- 
mittee of the Office of Defense Mobilization and the Services 
do request our advice frequently on individual cases. 


RETURNING VETERANS 


One of the effects of the current doctor-draft law is more 
rapid turnover of medical and dental reserve officers, and 
more returning veterans who indicate a desire to settle in 
California. The Council on National Defense of the A.M.A. 
refers such applicants to us. We try to bring men and 
opportunities together, and I think results justify the effort. 

Irrespective of what this Committee can do in individual 
cases, all names are referred to C.M.A.’s Physician Place- 
ment Service, which provides each with an up-to-date list 
of openings here. Incidentally we have found this service 
functional and effective and a project to be proud of. More 
of our members should know about it. 


THE Future 


Just as the office of Defense Mobilization has striven fo: 
the efficient use of minimum effective numbers of medic:! 
and dental officers in the Armed Forces, it believes, along 
with other organizations including A.M.A., that the docto: 
draft should be terminated if possible at the expiration c! 
the current law June 30, 1955. However, the Department of 
Defense has just announced that continuation of a doct« 
draft law beyond that date is necessary and will be 1- 
quested of Congress. It was hoped that the yearly crop 
graduates would meet military needs. Apparently the p 
ject which encourages a portion of new graduates to ta 
some residency training before active duty, and other r 
sons, leave insufficient numbers of new graduates to m 
the estimated needs of the Armed Forces. 

However, I am going to assume this will be my la: 
report; there are a lot of people I am grateful to and 
want them to know it. 
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The acceptance of us volunteer amateur advisors by the 
“old pros” of the Selective Service System and the Armed 
Forces has far exceeded my most optimistic hope. Through- 
yut the four and one-half years of our contact I have en- 
countered nothing but understanding cooperation. It has 
eemed as though they felt we made up in sincerity what 
we lacked in technique. 

Our desk and files in C.M.A. headquarters have used 
much-needed space, I know. The administrative staff has 
not merely put up with us but has made us feel at home, 
and has helped in many practical ways. 

Finally my salute to the 260 members of our 57 local 
advisory committees of physicians, dentists and veterinar- 
ians who make the basic investigations and recommenda- 
tions that determine whether or not their fellow-doctor, 
living and working in the same area, is needed more by the 
military than by his community, in conformity with a nation- 
wide pattern supervised by the National Advisory Commit- 
tee. This principle is at once the justification for the advis- 
ory committees and the reason for the relatively smooth con- 
duct of an operation not particularly enjoyable to those 
affected by it. 

To the other members of the Northern California Advis- 
ory Committee, my heart-felt thanks for their devotion of 
time and considered thought toward the equitable comple- 
tion of our assignments. 


Respectfully submitted, 
WituaM L. Benner, Chairman 


7 ? v 


CIVIL DEFENSE 


The Civil Defense report for 1954 was presented in detail 
and also consisted of a summation of medical civil defense 
in California for the years 1951 and 1952. 

During the year 1954 additional time and effort was 
expended upon the following objectives: 

Develop further procurement and the supply program for 
active operations. 

To assist in the inventory and inspection of stored med- 
ical supplies. 

To help develop such procedures as emergency water 
supplies, sanitation procedures, mass care centers, and 
other assembly points of people during a disaster. 

To help develop further plans and procedures for han- 
dling atomic, biological, and chemical warfare casualties. 

Develop and change present plans to cope with changing 
trends in warfare. 

Develop further plans for mutual aid between the states. 

Shortly after the explosion of the hydrogen bomb a com- 
plete reappraisal of the medical civil defense program was 
made. Many changes were recommended necessitated by 
information obtained regarding the hydrogen bomb, 

Mass dispersal and mass evacuation of the population 
with its attendant medical problems were studied. Up to 
the present time little stress had been placed on this phase 
of civil defense. 

Relocation of medical supplies on a more realistic basis 
with emphasis on storing these supplies about the periphery 
of potential target areas and less throughout the target 
area has been recommended. 

The urgent need for further planning for mutual aid for 
both supplies and medical personnel between neighboring 
states has been considered. 

The need for more medical supplies such as Army Mobile 
Surgical Hospital (MAsH) units is apparent. There will be 
a great need for this type of unit especially located about 
the periphery of target areas for most of the existing med- 
ical installations will probably be destroyed. 

The Committee chairman attended the Third Regional 
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Conference of the Federal Civil Defense Administration held 
at the University of Utah, Salt Lake City, September 1-3, 
1954. He also gave talks on civil defense at the two local 
hospitals at the request of the chairman of the Civil De- 
fense Committee of the Utah State Medical Association. 


Dr. Frank Schade has been very active in civil defense 
in Southern California. He attended the meeting of the 
Fifth County Medical Societies Civil Defense Conference, 
Chicago, Illinois, October 30-31, 1954. He was elected 
Chairman of the Conference for 1955. 

The most cordial relations have always been maintained 
with the personnel of the Division of Medical and 
Health Services, California State Department of Health. The 
utmost cooperation has always been obtained and many 
of the projects listed above have been joint enterprises. 
Liaison with the State Director of Civil Defense and with 
the Governor has been maintained by the chairman of 
the California Medical Association Committee on Military 
Affairs and Civil Defense also being chairman of the Gov- 
ernor’s Emergency Medical Advisory Committee. 

Permission has been given for this Committee to prepare 
a special issue of CatirorntA MEpIcINE on Civil Defense 
for release in 1955. 

Continual reappraisal of Civil Defense in the light of new 
developments will always be done end changes made as 
quickly as feasible. More effective integration and coordina- 
tion of medical civil defense in California will be sought 
during 1955. 

Respectfully submitted, 


Justin J. Stern, Chairman 


PHYSICIANS’ BENEVOLENCE COMMITTEE 


To the President and the House of Delegates: 


During 1954 the Physicians’ Benevolence Committee con- 
tinued its usual program of providing funds for needy phy- 
sicians or their families. The activities of the Los Angeles 
County Physicians’ Aid Committee called for the contri- 
bution of $6,000 from our fund and other benevolences 
amounted to $2,422.70. The home maintained in Los Ange- 
les has served admirably in caring for the needy, many of 
whom are newcomers to the Los Angeles area and are 
worthy of help from a statewide source. 

Financially, the Benevolence Fund showed an increase of 
$8,366.79 during the calendar year 1954 in net assets. At the 
start of the year the fund showed $59,808.97 in assets, 
including $44,000 in U. S. Treasury Bonds. At the year-end, 
this figure had risen to $68,175.76, the increase representing 
funds received but not expended. 

Cash income during 1954 totaled $16,789.49, of which 
$12,245.25 came from the appropriation of $1 per active 
member by the Association. The Woman’s Auxiliary con- 
tributed another $3,375.88, and $1,168.36 came in from 
interest on bonds or short-term Treasury: bills. Expendi- 
tures amounted to $8,422.70. 

Your Committee again calls attention to the fact that the 
endowment fund, originally set at $60,000, has not yet been 
met and that the value of the dollar, under inflationary 
influences, would dictate that a higher fund be sought as a 
means of creating a self-perpetuating endowment from the 
interest on which benefits might be paid. The House of 
Delegates is again asked to consider the possibility of 
increasing the annual appropriation from C.M.A. funds to a 
level higher than the present $1 per member. 

Steps are now being taken to convert the Benevolence 
Fund into a California nonprofit corporation for charitable 
purposes. This move will be most helpful in qualifying the 
fund for tax exemption and permitting it to qualify donors 
for income tax deductions. At the same time, such a status 
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will eliminate the need of collecting federal entertainment 
taxes on benefits staged by the Woman’s Auxiliary or others 
for the good of the fund. 


Our thanks are again due to the Woman’s Auxiliary to 
the California Medical Association for another generous 
contribution. The Auxiliary has consistently bettered its 
own record of contributions to the fund and its members 
have been tireless in their activities to raise money for this 
worthy cause. 


Thanks are also due to Doctors Elizabeth Mason-Hohl and 
Ford P. Cady, members of the Committee, who have always 
been most prompt and sound in their evaluation of requests 
for aid. Without their help the committee’s work would 
be considerably handicapped. We wish also to thank the 
Trustees and staff of the Los Angeles County Physicians’ 
Aid Association for their splendid work in behalf of our 
needy colleagues and their families. 


Respectfully submitted, 
AxceL E. AnDErsoN, Chairman 


COMMITTEE ON POSTGRADUATE ACTIVITIES 


To the President and the House of Delegates: 


During the past year of 1954 your Postgraduate Activities 
Committee has continued the program already under way 
since 1950. During the year Edward C. Rosenow, Jr., M.D., 
of Pasadena, has acted as chairman of the Committee, as- 
sisted by Herbert W. Jenkins, M.D., of Sacramento; John 
E. Young, M.D., of Fresno, and Albert C. Daniels, M.D., of 
San Francisco, ex-officio. C. A. Broaddus, M.D., of Carmel, 
has continued to serve as Director of Postgraduate Activi- 
ties. 


The Committee has met officially some six times on Post- 
graduate business. 

We have conducted five two-day Medical and Surgical 
Institutes; one each at Santa Rosa for the North Coast 
Counties; at Sacramento for the Sacramento Valley Coun- 
ties; at Fresno for the San Joaquin Valley Counties; at 
Santa Barbara for the West Coast Counties; and at Palm 
Springs for the Southern Counties. 

The Circuit Courses were started in the north end of the 
state with four lectures provided in the fall for Ukiah, 
Eureka, Woodland and Napa, by lecturers from the Uni- 
versity of California School of Medicine; and four for 
Dunsmuir, Chico, Marysville and Auburn, with lecturers 
from Stanford University School of Medicine. For this serv- 
ice the registrants pay $25.00 and they will receive a subse- 
quent course of four lectures in the spring of 1955. 

These lectures have been arranged by Dr. Jay Ward 
Smith, Associate Dean of Stanford University School of 
Medicine, and by Dr. Seymour M. Farber, from the Univer- 
sity of California School of Medicine. 

Four of the smaller county societies have been provided 
with special speakers from Los Angeles and San Francisco. 

All of our programs have been open without fee to all 
interns, residents and nurses of recognized hospitals and to 
medical personnel of the armed forces. 

Your Director has assisted in the arrangements for the 
fall program of eight lectures for the Stockton Postgradu- 
ate Study Club, which serves 150 doctors of San Joaquin 
County neighborhood. 

We have enjoyed most cordial relationship with the five 
medical schools of California. Through cooperation of their 
special representatives we have been able to have the finest 
talent of the very excellent faculties of these schools. 

We are especially indebted to such men as Dr. Harold 
M. Walton of the College of Medical Evangelists; Dr. Rob- 
ert Cleland of the University of Southern California; Dr. 
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Thomas H. Sternberg of the University of California at Los 
Angeles; Dr. Seymour M. Farber of the University of Cali- 
fornia; and Dr. Jay Ward Smith of Stanford University. 
They have cooperated in every respect and given unself- 
ishly of their time and ability to make our programs a suc- 
cess. 


The speakers from the faculties have been reimbursed 
for their travel expenses and in addition by an honorarium 
of $50 to $100 according to the service rendered. We feel 
that in addition we owe them a large amount of gratitude 
for their unselfish service and cooperation. 


Your Committee reports with some pride a meeting in 
Los Angeles on February 26, 1954, attended by the Deans oi 
the five medical schools of California, by the Postgraduat: 
Representatives of these same schools in conference with 
your Committee on Postgraduate Activities. So far as we 
are able to discover this is the first time such a fruitfu! 
conference has been held in our state. It was productive o£ 
great good for our work. 


The California Academy of General Practice continues t: 
recognize our service as credit for its members on the lis: 
of requirements for Class II Postgraduate requirements. 


Several conferences have been held with members of the 
Regional Committees. On June 6th we held a statewide 
all-day conference in Los Angeles, attended by over 30 
doctors, including the deans of four medical schools; all of 
the medical school representatives, including Dr. Baldwin 
Woods of Berkeley, and the members of your standing com- 
mittee. This is an unique and most important meeting at 
which work of the past year is reviewed and plans for th: 
coming year made. 


June 24th we met representatives from the northern part 
of California to plan the new circuit course of lectures. This 
was held in San Francisco, with Dr. Seymour M. Farber of 
the University of California and Dr. Jay Ward Smith of 
Stanford. 


FINANCIAL STATEMENT 


Expenses of Director’s Office 
Salaries 
Director 
Secretary .... 
Office Rent .... 
Printing ...... 
Stationery .. 
Postage 
Telephone 
Equipment .. 
Travel Expense 
Hotel 
ae Help 


51.81 


2,003.81 $16,099.83 
Expenses for Institutes 
North Coast Counties 
West Coast Counties : 
Sacramento Valley Counties.. 


$1,477.00 
. 1,093.04 
. 2,179.00 
San Joaquin Valley Counties... . 1,149.79 


Southern Counties iy 590.00 $ 7,488.82 
Expenses for Circuit Courses 
Honorarium 


FIO sccinncnteteiczenteysenteinnssinninntisntencinseanstnenassean 


$3,200.00 
400.00 $ 3,600 
Expenses for County Lectures 
Honorarium 
Travel 


$ 150.00 
/ 119.27 $ 269. 


$27,457. 


Income from registrations for the 
year of 1954 
Institutes 
655 registrations 
Circuits 
150 registrations 


$6,550.00 


3,750.00 $10,300 


Respectfully submitted, 
Epwarp C, Rosenow, Jr., Chairm: 
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COMMITTEE ON PUBLIC POLICY AND LEGISLATION 


To the President and the House of Delegates: 


The year 1954, being election year, your Committee car- 
ried on a vigorous program to interest members of our pro- 
fession in becoming acquainted with candidates for office, 
particularly those seeking the 80 assembly seats and 20 
seats in the State Senate. The Committee met with legisla- 
tive committees of the allied professions to survey the field 
of candidates in relation to their views on good public 
health legislation and the maintaining of high professional 
standards. 

Local committees were formed to assist candidates with 
yroven records, and members were encouraged to become 
active in their support. The results were satisfactory and 
brought warm thanks from legislators who have assisted us 
in our many problems in Sacramento. 

The State Senate Interim Committee on Licensing of 
Businesses and Professions held several meetings under the 
capable leadership of Senator Luther E. Gibson, its chair- 
man. Representatives of our Committee appeared at all of 
these meetings and supplied Senators Gibson, Desmond and 
Kraft with requested information. 

The Assembly Interim Committee on. Public Health 
chairmanned by our good friend Wm. Byron Rumford, also 
held several hearings on public health legislation and our 
committee was represented at all of these hearings. 

The 1955 session of the State Legislature convened on 
January 3. It is impossible at this writing to present any 
detailed information on pending bills, but all of the pro- 
posed legislation will be studied and referred to the 
Council for instructions as to the policy of the California 
Medical Association. We will be calling upon County So- 
ciety officers and the membership generally for assistance 
during this period, and are looking forward to your usual 
prompt and effective cooperation. 


Respectfully submitted, 


Dwicut H, Murray, Chairman 


COMMITTEE ON PUBLIC RELATIONS 


To the President and the House of Delegates: 


Speaking at A.M.A.’s Public Relations Conference in 
Miami on November 28, 1954, President-elect Elmer Hess 
stated that he had read reams of material on public rela- 
tions and ethics but it could all be summed up in the single 
sentence: 

“Doctors are dedicated to taking care of sick people!” 

It was superfluous to explain it meant being available 
to take care of patients in time of an emergency and to 
provide that care without regard to ability to pay. 

Your Public Relations Department, since the day it was 
established, has been furthering that concept of the physi- 
cians’ dedication in interpreting the services of the profes- 
sion to the public. 

There are many indications that it is succeeding! 

Currently C.M.A. is providing physician-members with a 
series of personal messages to mail to patients. These mes- 
sages cover some of the “grass roots,” fundamental public 
relations projects of the profession. 

Since the effort originates in the individual doctor’s office 
and advises his patient of his individual interest in that 
patient’s welfare; his willingness to be the patient’s “health 
engineer,” we believe it to be of the greatest possible public 
relations value. 

“A Personal Message to YOU” tells the patient where 
the physician may be reached in an emergency. 

“Certainly, Let’s Talk About Fees” explains the physi- 
cian’s willingness to discuss economic matters with his 
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patient since “the best medical care is based on a friendly 
mutual understanding between doctor and patient.” 


“Health Insurance Is GOOD Medicine” is a reminder of 
the profession’s sponsorship of California Physicians’ Serv- 
ice. With this message goes C.M.A.’s small folder on the 
various types of medical care coverage. This pamphlet was 
prepared in cooperation with the Medical Services Commis- 
sion, Insurance companies have aided the profession in the 
distribution of this piece of literature that has won nation- 
wide acclaim. 


“About The Cost of GOOD Medical Care” emphasizes the 
physician’s desire to assist in the patient’s medical care cost 
problems—even those beyond his “direct control.” 


California physicians, in our opinion, should derive con- 
siderable pride from the fact that, collectively, they have 
sent more than one million of these messags to California 
families. This million total becomes more meaningful when 
compared with the output of A.M.A.’s Public Relations 
Department and, where serving the entire nation, they have 
distributed slightly more than twice this number of pieces 
of professional literature in an entire year. 


Again on a comparative note: There are more than 7,000 
A.M.A. plaques in the offices of California physicians. 
This, we are told, is a greater total than for the rest of 
the 47 states! 

The newspapers, one of the barometers on the operation 
of this department, have been quick to publicize and salute 
this public service—this personal service! 

The press is also a barometer on physician-patient rela- 
tionships. 

If the profession were not meeting its expected obliga- 
tions, this dereliction would be reflected in editorial criti- 
cism. 

Such is not the case! 

While there are still a few newspapers in the State 
which espouse the cause of socialized medicine, there are 
none of any consequence which can be classified as “carping 
critics” of the profession’s services to patients. 

This situation exists because individual county society 
officers and executives have made a sincere effort to acquaint 
the press of local problems and to secure cooperation. It 
stems too from the fact that every county society has as a 
primary public relations project the perpetuation and per- 
fecting of its ’round-the-clock emergency medical care pro- 
grain. 

Though now a two-man operation, your public relations 
personnel has continued to be of service to all C.M.A. com- 
mittees and to be “on call” for all county societies. 

This has meant, in part, the assistance in the production 
of TV programs, the preparation of news releases and the 
distribution of our mimeographed “Bulletin” to presidents 
and secretaries of all county societies and others so that 
they may be kept abreast of the developments on the med- 
ical care fronts. 

In this, as in our many other activities, we’ve enjoyed the 
intelligent cooperation of county society officers, executive 
secretaries, California Physicians’ Service executives, and 
the C.M.A. headquarters staff. 

While we’ve assisted in the scheduling and doing the 
background mechanics for countless meetings during the 
past year, two of those meetings, we believe, deserve more 
than passing mention. 

The first was the “Public Relations and Office Manage- 
ment Convention” of the Student American Medical Asso- 
ciation held in Los Angeles on April 25. It was sponsored 
by the medical students of the University of Southern 
California, University of California at Los Angeles and the 
College of Medical Evangelists in cooperation with the Los 
Angeles County Medical Association and C.M.A. 
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More than 400 residents, interns and students attended 
the all-day session to hear presentations by outstanding 
physicians on subjects ranging all the way from “Winning 
Ways with Patients” to “Out of the Military Service and 
Into Medical Practice.” 

Because of the acclaim of both students and physicians, 
future meetings are being planned. 


The second meeting was the CMA-sponsored “Conference 
on Physicians and Schools” held in Fresno on November 12 
and 13. Due largely to the fine participation of the physi- 
cians and the cooperation of leaders from the field of edu- 
cation and the Parent-Teachers Association, this initial effort 
was proclaimed exceptionally worthwhile. 


Its real value, however, as explained by President A. A. 
Morrison in his closing address of the session, will depend 
upon how much of the “state level” program is put into 
action by physicians and educators at the “local level.” The 
planned local and regional conferences, we believe, will 
attain that objective. 

Early in the summer the profession’s Medical Services 
Commission, local physicians and the Public Relations 
Department participated in the first of a series of UCLA- 
sponsored “Health and Welfare Plans” conferences with 
Labor’s health plan consultants, medical care plan execu- 
tives and representatives of the insurance industry. Thus far, 
these conferences have largely been exploratory in nature. 
However, it is most evident that, if the policy of mutual 
appreciation of the problems of all parties concerned is 
maintained by all parties, much eventual good can be 
accomplished. 


From this brief resume of the positive accomplishments 
of the profession as a whole and the individual efforts of 
individual physicians expanding the concept of the per- 
sonal relationship between physician and patient, there is 
ample room for pointing with pride on “Operations 1954.” 

With the permission of the President and the members of 
the House of Delegates we would like the privilege of 
making a supplementary report from the floor at the 1955 
meeting of the Association. 


On behalf of my associate, Mr, Glenn W. Gillette, and 
the undersigned, this report is 


Respectfully submitted, 


Ep Ciancy, Director 


COMMITTEE ON SCIENTIFIC WORK 
To the President and the House of Delegates: 


The Committee on Scientific Work met twice during the 
past year, and each time with the section officers. 


The Annual Session will be four days in length, but this 
time the Scientific Sessions will be held concurrently with 
the House of Delegates. This was considered necessary be- 
cause of the separation of the House of Delegates from the 
Scientific part of the meeting, due to the necessary adjust- 
ments for space in San Francisco. It should be pointed out 
to the members that meetings in San Francisco will always 
require use of space in widely separated localities. Hence, 
smaller, well organized and closely knit meetings, such as 
have been held in Los Angeles, cannot be held here. 

The Committee wishes to thank Mrs. Barbara Rooney 
and Mr. Robert Thomas for the great amount of time and 
effort they put in on the arrangements for the Annual Ses- 
sion, and Mr. Robert Edwards for his assistance with the 
press arrangements. 


Respectfully submitted, 


Apert C. Dantes, Chairman 


DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


To the President and the House of Delegates: 


The C.M.A. delegation to the A.M.A. has been very 
active during the past year. All of the delegates and alter. 
nate delegates have done their part cheerfully, whenever 
called upon to do so. 

The Resolutions of the C.M.A. House of Delegates to the 
A.M.A. were presented as requested at the winter meeting 
of the A.M.A. There were no resolutions to present at the 
last Annual Meeting of the A.M.A. 

Your Delegates have served well on committees, and in 
several instances have been chairmen of committees, 

At the winter meeting of the A.M.A. at Miami, Florida, 
the delegation let it be known that Dr. Dwight Murray, at 
present Chairman of the Board of Trustees of the American 
Medical Association, will be a candidate for the office of 
President-elect of the A.M.A. in June, 1955. Dr. Murray’s 
record speaks for itself, and the delegation will undoubtedly 
give him its fullest support. 

It is the opinion of the chairman of this delegation that 
the alternate delegates should be given the opportunity to 
attend the meetings of the House of Delegates of the A.M.A., 
and that at least one meeting during each two-year term 
would be sufficient to gain the necessary experience which 
is needed by future delegates. 


Respectfully submitted, 
H. Gorpon MacLean, Chairman 


ADVISORY PLANNING COMMITTEE 
To the President and the House of Delegates: 

The Advisory Planning Committee has met, as in the 
past few years, on the day preceding each meeting of the 
Council. This arrangement permits the county society 
executive secretaries to consider in advance the problems 
which will come before the Council on the following day 
and, where possible, to remain over and attend the Council 
meetings. 

During the past year this committee has concerned itself 
primarily with matters of public relations and the various 
considerations coming before the Medical Services Commis- 
sion. By holding its meetings at the scheduled times, the 
committee is able to keep abreast of developments in the 
fields of prepaid medical care insurance, medical econom- 
ics and public relations. Information developed or discussed 
at committee meetings is readily translated into county 
society discussion or action through the county executive 
secretaries who comprise the bulk of the committee. 

Recommendations of the committee go to the Council for 
consideration and action, The committee has no original 
authority. 

In the past year the committee has been pleased to have 
two new members added, Mr. Robert Marvin, business sec- 
retary of the Riverside County Medical Association, an‘ 
Mrs. Olive Neick, executive secretary of the San Francisco 
Medical Society. 

Recommendations of the committee to the Council have 
been reported as part of the Council minutes. 

Respectfully submitted, 


Joun Hunton, Chairme 


REPORT OF THE EDITORIAL BOARD 
To the President and the House of Delegates: 

With the approval of the Council, Dr. John D, Camp 
Los Angeles was appointed to the Radiology Section 
the Editorial Board to fill the vacancy made by the resi; 
nation of Dr. John W. Crossan, also of Los Angeles. Dr. 


CALIFORNIA MEDICINE 











John Martin Askey of Los Angeles resigned from the 
board during the year and as yet no one has been named 
o his place. 

The board did not meet during the year but it is planned 
to hold a meeting in San Francisco this year at the time 
of the Annual Session of the California Medical Association. 
The members of the board are: 


Chairman of the Board: 
Dwight L. Wilbur, San Francisco 


Executive Committee: 

Albert J. Scholl, Los Angeles 

H. J. Templeton, Oakland 

Edgar Way-wurn, San Francisco 

Dwight L. Wilbur, San Francisco 
Allergy: 

Edmund L. Keeney, San Diego 

Samuel H. Hurwitz, San Francisco 
Anesthesiology: 

William B. Neff, Redwood City 

Charles F. McCuskey, Los Angeles 
Dermatology and Syphilology: 

Paul D. Foster, Los Angeles 

H. J. Templeton, Oakland 
Ear, Nose and Throat: 

Lawrence K. Gundrum, Los Angeles 

Lewis Morrison, San Francisco 
Eye: 

Frederick C. Cordes, San Francisco 

A. R. Robbins, Los Angeles 
General Practice: 

James E. Reeves, San Diego 

John G. Walsh, Sacramento 
General Surgery: 

Frederick L. Reichert, San Francisco 

Cc. J. Baumgartner, Beverly Hills 
Industrial Medicine and Surgery: 

Rutherford T. Johnstone, Los Angeles 

John E. Kirkpatrick, San Francisco 
Internal Medicine: 

Maurice Sokolow, San Francisco 

O. C. Railsback, Woodland 

Edgar Wayburn, San Francisco 

W. E. Macpherson, Los Angeles 
Obstetrics and Gynecology: 

Daniel G. Morton, Los Angeles 

Donald G. Tollefson, Los Angeles 
Orthopedic Surgery: 

Frederick C. Bost, San Francisco 

Hugh Jones, Los Angeles 
Pathology and Bacteriology: 

Alvin G. Foord, Pasadena 

Alvin J. Cox, San Francisco 
Pediatrics: 

E. Earl Moody, Los Angeles 

William G. Deamer, San Francisco 
Pharmacology: 

Hamilton H. Anderson, San Francisco 

Clinton H. Thienes, Los Angeles 
Plastic Surgery: 

George W. Pierce, San Francisco 

William S. Kiskadden, Los Angeles 
Psychiatry and Neurology: 

Karl M. Bowman, San Francisco 

John B. Doyle, Los Angeles 
Public Health: 

George Uhl, Los Angeles 

Charles E. Smith, Berkeley 
Radiology: 

R. R. Newell, San Francisco 

John D. Camp, Los Angeles 
Thoracic Surgery: 


John C. Jones, Los Angeles 
H. Brodie Stephens, San Francisco 


Urology: 
Lyle Craig, Pasadena 
Albert J. Scholl, Los Angeles 


Respectfully submitted, 
Dwicut L. Witsur, Chairman 
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BLOOD BANK COMMISSION 


To the President and the House of Delegates: 


The year 1954 was a busy one for the eleven blood banks 
presently comprising the California “life line.” A total of 
142,227 units of blood or blood derivatives was procured, 
processed and dispensed, representing a 9.43 per cent in- 
crease over 1953. Bloods dispensed by the Delta Blood Bank, 
which opened in June 1954, are not included in this compari- 
son. 

This last year was particularly valuable to us in that we 
were able to reevaluate lessons learned during the bludgeon- 
ing Korean War days in coping with unpredictable donor 
loads. Resiliency of operation is a basic phenomenon in 
blood banking. Lack of adaptation can make or break a 
bank financially. Our business methods must be accurate, 
aggressive, adequate and advanced, for being a nonprofit 
corporation, we are constantly balanced on the razor edge of 
financial solvency. 


The Blood Bank Commission—We lost a loyal and valued 
member in the death of Dr. Herbert Messinger of Napa, 
in August 1954. Dr. Gerald K. Ridge of Ventura has been 
quite ill, but we are happy to report “Gerry” is mending 
rapidly. Dr. Malcolm Merrill asked to resign because of his 
increased professional responsibilities as Director of the 
California State Department of Public Health. As yet we 
have not accepted his resignation. He is too valuable a 
member! In the near future the Blood Bank Commission 
will be reduced in numbers to a more workable integrated 
unit. 


Annual Meeting of the California Blood Bank System— 
It was held in Sacramento, February 20-21, 1954, with the 
Sacramento Medical Foundation Blood Bank acting as host. 
John Elliott of Florida was one of our guest speakers. We 
regret that this pioneer research worker in blood died on 
August 11, 1954, Our 1955 meeting will be held in Santa 
Rosa, February 25-27. For details of this meeting, read the 
announcement in the February issue of CALiForRNIA MeEpI- 
CINE, 


Highlights—(a) French Indo-China Blood Program. Al- 
though short-lived because of the fall of Dien Bien Phu, we 
were able to get plasma to that garrison and to its wounded 
before the fort capitulated. The resulting international pub- 
licity and goodwill earned for California medicine was sub- 
stantial. (See Exhibit A.) 

(b) The harmonious transfer of the San Joaquin Valley 
Regional Red Cross Blood Bank to the San Joaquin Med- 
ical Society, which took place June 30, 1954. The Delta 
Blood Bank, located in Stockton, now serves 390,000 per- 
sons. We welcome this bank to our expanding family “life 
line.” 

(c) Increasing correspondence with several foreign’-na- 
tions resulted in a valuable exchange of ideas, techniques 
and problems unique to our work. 

(d) Steady expansion of our Clearing House activities 
continues. Our California plan has set an example for the 
nation, We are happy to report greatly improved reciprocal 
relations with local, area and national Red Cross agencies. 

(e) We congratulate the San Diego Blood Bank for hav- 
ing paid in full its non-interest CMA loan. 

Exhibits—The following were shown during 1954: 

1. CMA convention in Los Angeles, May 1954. 

2. AMA convention in San Francisco, June 1954, 

3. AABB convention in Washington, D.C., September 
1954 (received an award). 

4. Kern County Fair, Bakersfield, September 1954. 

5. Sacramento State Fair, Sacramento, September 1954. 

Blood Service Cost—Due to a constantly rising salary 
scale, shorter work week and mounting cost of all products 
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used in blood banking, several of the system banks increased 
their blood unit fee to meet these rising costs of operation. 


National Blood Foundation—Slow but basic work con- 
tinues in the development of a realistic national blood pro- 
gram. There has been a greater tendency to compromise 
long-standing differences by the five participating agencies. 
The outlook is optimistic. 


Future Plans for California Blood Bank System—(a) Em- 
phasis on administrative and technical standardization 
throughout all banks. (b) Tightening of interbank coordi- 
nation and integration. (c) Present a yearly financial report 
to the Executive Council from all member banks in the 
System. (e) Create a subcommittee on Legal Defense for 
the specific purpose of reviewing, analyzing, and judging 
any malpractice suits brought against any bank operating 
within our system. 

To the President, to the Council, to members of the 
House of Delegates and to my fellow CMA Blood Bank 
Commission members, my thanks for your greatly appre- 
ciated aid and support. Our work has been lightened and 
brightened by John Hunton and his most capable and coop- 
erative staff. To our closely knit family of blood bankers, 
my admiration and gratitude for another year of fruitful 
teamwork, of patient understanding and continued loyalty. 


Respectfully submitted, 
Joun R. Upton, Chairman 


EXHIBIT A 
TELEGRAM FROM SAIGON 
May 11, 1954 


“The first consignment of plasma and other blood deri- 
vatives arrived here today and on behalf of General Henri 
Navarre, Commander in Chief in Indo-China and myself 
could you express to the Officers of the California Blood 
Bank System and the people of California, our sincere 
thanks for this manifestation of solidarity which will be 
greatly appreciated by the fighting men in Indo-China. 
I am deeply touched in learning that in California the 
blood fund for our wounded men started today. In the 
painful hours we are living such testimonies of friendship 
and generosity are of great comfort. 


MAURICE DEJEAN 

Ambassador of France 

French Commissioner General 
in Indo-China” 


CANCER COMMISSION 


To the President and the House of Delegates: 


Since my last report to you a year ago, the activities of 
the Cancer Commission have continued along the lines 
established during the 23 years the Commission has been 
in operation. I am pleased to report that the various projects 
developed over the years are for the most part maintaining 
a satisfactory tempo and in most instances I can report a 
definite increase. 

The Commission is continuing the investigation of reme- 
dies alleged to be of value in the treatment of cancer. As 
only a few new remedies have appeared on the horizon dur- 
ing the year, the work has been directed mainly towards 
further investigation of those already known to us and the 
reporting of our findings in CALIFORNIA MEDICINE. 

Our studies reveal that the use of “Laetrile’’ has mark- 
edly decreased; but, unfortunately, the use of “Arginase” 
(Hepasyn)* and Gregomycin® has not diminished in the 
same ratio. In an attempt to keep the physicians as fully 
informed as possible concerning these useless remedies, we 
have asked the editors of all county medical journals to 
reprint any Cancer Commission studies that appear in 
CaLirorNIA MEDICINE. 

We are grateful to Dr. Dwight L. Wilbur, editor of 
CauirorniA MeEpicinE, not only for his splendid cooperation 
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in publishing all the material prepared by the Commission, 
but also his willingness to have the county societies reprint 
it in their journals. 


In the late summer, literature on Krebiozen was distri- 
buted to all physicians of the state by the Krebiozen Re- 
search Foundation of Chicago. A commentary appeared on 
this in CALIFoRNIA MeEpIctNe.* 


A number of new remedies are under consideration by 
the Commission and will be reported as soon as sufficient 
information has been accumulated. 

The Commission has received national recognition by the 
American Cancer Society for the work it has done in bring- 
ing out into the open information about these worthless 
remedies. According to the Society, California is the first 
state medical association to: undertake any such study. 

Physicians and the general public have both directed « 
great many questions to the Commission about those reme 
dies directly studied by the Commission as well as others 
that are flourishing in other parts of the country. As our 
files are rather complete on this subject, we were able to 
give authentic information to physicians and to direct th 
public into competent medical channels. The Committee on 
Research of the American Medical Association has recog- 
nized the Commission’s pioneering effort, and an article in 
the Journal of the American Medical Association is being 
planned. 

These efforts will increase during the coming year. Pro 
tection of the public remains our one aim; we can only 
fulfill this aim by continued effort. 

Other activities of the Cancer Commission may be sum- 
marized as follows: 


1. During the year 67 hospitals in the state were visited 
by the Medical Director to obtain information concerning 
the operation of their Consultative Tumor Boards. As a 
result of these visits, 58 Tumor Boards were granted full 
approval, 8 were granted provisional approval, and 3 
were not approved. Tumor Boards continue to serve a very 
useful function by offering the physician consultation con- 
cerning diagnostic and therapeutic problems, and by being 
the focal point of professional education in the field of can- 
cer. The latter function of the Tumor Board is very impor- 
tant and deserves continuing emphasis and development. 

Several hospitals have sought help in the organization of 
a Tumor Board, and it is encouraging that most of these 
are from hospitals at quite some distance from our large 
medical centers. 

The American Cancer Society has given financial aid to 
many of the Tumor Boards for secretarial help, visual aid 
equipment and consumable supplies. Without this gener- 
ous support, it would have been difficult or even impossible 
for many of the Boards to carry on their work. 


2. The Commission continues to be active in professiona! 
education. Nineteen Cancer Conferences were held at as 
many county medical society meetings throughout the year. 
These Conferences continue to be popular with the physi- 
cians, as is evidenced by the fact that of a total membership 
of 2,290 physicians, 1,055 or 45 per cent appeared at th: 
Cancer Conferences. To us this attests to the popularity and 
the need for continuation of this project. 

Special thanks are due the busy physicians who took th 
time to appear as speakers at the Conferences. The willing 
ness of these physicians to travel many miles, often late a 
night, and the many other sacrifices that they have made t 
attend these meetings all over the State is another indic: 
tion of their value. ~ 

We plan to continue and expand this program durin 
the coming year. 


3. A joint meeting between the Southwestern Region « 
the College of American Pathologists and the annual mi 
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winter Conference on Tumor Tissue Registry of the Cancer 
Commission was held in Phoenix, Arizona, on December 11, 
under the chairmanship of Russell Fisher, M.D. 


4. The Annual Pre-Convention Conferences in Tumor 
Pathology and Radiology will be held, as usual, just prior 
to the Annual Meeting of the California Medical Associa- 
tion in May, 1955. 


5. The Tumor Tissue Registry continues to be active and 
is serving well both pathologists and clinicians on a state- 
wide basis. Ten study groups are now meeting monthly in 
various parts of the state, utilizing material supplied by the 
Registry. There are three diagnostic groups that meet 
monthly to review newly submitted material. During the 
past year 1,680 new cases have been added to the Registry, 
bringing the grand total of cases now in registry to 7,516. 


The Registry contains a wealth of information which is 
being used to increase our knowledge of cancer, not only 
on the postgraduate level, but is being used extensively for 
undergraduate instruction. A study is now under way to 
develop ways and means of further increasing the usefulness 
of the Registry. It is expected that this study will result in 
wider dissemination of information than is now possible 
under the present operating procedure. 


6. CA: A Bulletin of Cancer Progress is still being dis- 
tributed to the physicians of the state who have indicated 
a desire to receive it. This is a joint project of the Com- 
mission and the American Cancer Society, California Divi- 
sion. Various methods are being studied as to how we 
might effectively increase the circulation of this Bulletin 
and how the mailing list can be kept up-to-date. 


7. The Commission feels that any successful program of 
cancer contro] must function effectively in each county. 
Within the year the brochure entitled “The Cancer Com- 
mittee of the County Medical Society” has been revised and 
sent to the county medical societies. This brochure outlines 
the Commission’s ideas on the organization, functions and 
responsibilities of a Cancer Committee, It is intended as a 
guide to the county medical society in the planning of a 
comprehensive program in their county. In his travels 
around the state, the Medical Director has been meeting 
with the Cancer Committees of the county medical societies 
in order to promote a closer liaison between the Commis- 
sion and the Committees, and also between the Committees 
and the various branches of the American Cancer Society. 
Such meetings have been most beneficial to the Commission 
and we hope they have been of some value to the Commit- 
tees and the branches. 


8. Detection of asymptomatic cancer remains our greatest 
weapon against the disease. Physicians are still seeing far 
too many patients for the first time when the disease is 
diagnosed as “late.” With this in mind, the Commission 
developed a pamphlet for public distribution entitled 
“Cancer Detection” Examination. In it is discussed the 
desirability of having periodic physical surveys, and what 
type of an examination one might expect to receive. We 
are pleased to report that the response from the medical 
profession to this pamphlet has been most gratifying. Gen- 
eral distribution to the public is being made through the 
cooperation of the various county branches of the American 
Cancer Society, California Division. Many physicians have 
requested a supply of the pamphlets for use in their waiting 
rooms and for inclusion with their monthly statements. The 
publication of this was made possible by the generous 
financial support given the Commission by the California 
Division. 

9. During the year the American Cancer Society mono- 
graphs, “Cancer of the Female Genital Tract” and “Cancer 
of the Thyroid,” were distributed to the physicians of the 
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State. A commentary prepared for the Commission on the 
“Cancer of the Female Genital Tract” monograph ap- 
peared in CALIFORNIA MEDIcINE.® 

It is with increased pleasure and satisfaction that each 
year the Commission acknowledges the successful coopera- 
tive efforts which it enjoys with the American Cancer 
Society, California Division. The Commission also continues 
a most helpful liaison with the Bureau of Chronic Diseases 
of the California Department of Public Health. 

During the year the Commission was fortunate in secur- 
ing Walter E. Batchelder, M.D., as Medical Director to 
succeed Franklyn Hill, M.D., who resigned after three years 
of loyal service. Doctor Batchelder, formerly Assistant Direc- 
tor of the American College of Surgeons, in charge of its 
program in cancer, has also been appointed as Medical and 
Scientific Director of the California Division of the Ameri- 
can Cancer Society. His long experience in cancer control 
is most valuable in facilitating the work of the Commission. 

The writer, now completing a third year as Chairman, is 
deeply indebted to the members of the Commission and its 
Advisory Committee for their effort, and to the Council and 
the House of Delegates for their strong support of the 
Commission’s program. In particular, the Chairman is 
grateful for the continuously effective and mutually pleas- 
ant working relationship with the other two members of the 
Executive Committee, David A. Wood, Vice-Chairman, and 
L. Henry Garland, Secretary. The contribution of Doctor 
Garland, especially, has been of such magnitude that it 
constitutes an integral factor in the success of the Commis- 
sion’s work. 
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Respectfully submitted, 
Ian G. MacponaLp, Chairman 


MEDICAL SERVICES COMMISSION 


To the President and the House of Delegates: 


At the May 1954 meeting of the House of Delegates, the 
membership of the Medical Services Commission was 
increased from nine to twelve. Since that time, both the 
Commission and its executive committee have each held 
four meetings. 

The resolutions referred to the Commission by the House 
of Delegates have all been considered and acted upon. Reso- 
lutions numbered 9 and 11 were referred to the subcommit- 
tee on Principles of Fee Schedules. Resolution No. 24 was 
tabled. 

Last year, the Commission prepared a tentative set of 
principles to be used as a guide in evaluating medical care 
insurance, These principles have been sent to all county 
medical societies. The need for the development of a set of 
principles continues to exist; the Commission is aware of 
this need and is continuing its study on this problem. 

During the year, a number of county medical societies 
began to take surveys of usual fees, acting in accord with 
the instructions of the House of Delegates to implement 
the Usual Fee Indemnity Plan as quickly as possible. In 
trying to compare the results of some of these surveys, the 
Commission found that it was impossible to do so, mainly 
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because of the lack of any uniform coding or standardized 
terminology. The Commission recommends that any society 
planning to implement the Usual Fee Indemnity Plan use 
the coding and nomenclature of the Blue Cross-Blue Shield 
Actuarial and Statistical Manual since this manual is being 
used by most Blue Shield and Blue Cross Plans throughout 
the country. The Relative Value Fee Study undertaken by 
the Commission followed this manual very closely, and 
CPS is planning to convert its present coding and terminol- 
ogy to that outlined in the manual as quickly as possible. 


The results of the Relative Value Fee Study are being 
studied and it is the hope of the Commission to present 
to the House of Delegates a relative value fee schedule 
in terms of units at the May, 1955 meeting. The Commis- 
sion has retained Mr. Ralph Nelson, actuary for the City 
of San Francisco and the actuarial firm of Coates, Herfurth 
& England, to assist and advise. County Medical Societies 
may obtain the results of the survey of their own county 
upon request. 


At the December 1953 Interim Session of the House of 
Delegates, a resolution was referred to the Commission 
calling for the development of a standardized uniform claim 
form. The Commission appointed a subcommittee, chair- 
manned by William Kaiser, M.D., Berkeley, to work on the 
development of such a form. This subcommittee has met 
with the California Committee of the Health Insurance 
Council and with a special committee appointed by the 
Health Plan Consultants Committee of Los Angeles. This 
latter group represents organized labor in Southern Cali- 
fornia. At the time of this writing, the subcommittee is deep 
in its assignment. 


Multiphasic screening has received considerable impetus 
during the past year. Screening programs have been con- 
ducted in Los Angeles and Stockton, with organized labor 
taking a very active interest, Because of the growing need 
for some policy on screening programs, the Commission has 
appointed a subcommittee, chairmanned by Robert Shelton, 
M.D., Pasadena, to study this matter. 

Following the dictates of the House, the Commission has 
appointed Lester B. Lawrence, M.D., Oakland, as chairman 
of a committee to investigate the feasibility of conducting a 
‘statewide survey on the economics of medicine. At present, 
it is planned to make a pilot survey in Riverside and Santa 
Clara counties to determine if the information that will be 
needed is available, and also to find out what the approxi- 
mate cost of a statewide survey will be if it is deemed 
necessary. 

California is facing a unique problem with the growing 
aged population. Los Angeles County is the area most 
directly involved since it has the largest number of aged 
on a percentage of population basis than any other county 
in the state. Closely connected with this growing problem 
is the need for better indigent medical care programs 
throughout the state. The Commission is currently studying 
both the aged and indigent problems, and hopes to have 
some concrete suggestions for the profession soon. 

The Commission continues to favor indemnity insurance 
and has met with a representative of the Fireman’s Fund 
Insurance Company to discuss the experimental, deductible 
medical care insurance plan being underwritten by this firm 
for its own employees. 

Medical care insurance in California continues to grow 
at a rapid rate. The trend is for the employer to pay the 
total cost, with both management and organized labor 
becoming increasingly interested in the cost of medical care. 
The Commission recommends that the study committees of 
each county medical society continue to meet with both 
employer and union representatives in an effort to provide 
all possible assistance in solving these problems. 
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The Commission further recommends that those county 
societies that do not have study committees consider again 
the advisability of establishing such a committee. At pres- 
ent, only 29 county societies have active study committees, 


The Health Plan Consultants Committee, with the assist- 
ance of the Institute of Industrial Relations at University 
of California at Los Angeles, has sponsored five two-day 
conferences on health and welfare plans, Representatives 
from the Commission have attended each conference and a 
considerable amount of reference material has been fur- 
nished the participating medical societies. These meetings 
were held in Santa Barbara, Santa Monica, Long Beach, 
Berkeley and Los Angeles. 


The Commission’s Subcommittee on Principles of Fee 
Schedules, chairmanned by Francis J. Cox, M.D., San 
Francisco, has been designated by the Executive Committee 
of the California Medical Association as the committee 
appointed by the Council of the California Medical Asso- 
ciation to revise the CPS fee schedule and to report its 
actions to the Commission and through it to the Council 
for transmittal to the Board of Trustees of CPS. The Board 
of Trustees of CPS has final authority for adopting a fee 
schedule. This committee has recommended increases in 
the CPS fee schedule, and has also tried to meet with all 
interested organizations regarding the $4200-$6000 income 
ceiling schedule of CPS. 


One of the major problems facing the Commission has 
been the dissemination of information to the CMA member- 
ship. In order to acquaint the county medical societies with 
matters under consideration by the Commission and our 
deliberations and decisions, it was voted to pay the travel 
expenses of the chairmen of the county societies’ study 
committees to the Commission’s meetings. When the Com- 
mission meets in the southern part of the state, the chair- 
men of the study committees located south of the Tehachapis 
are invited, and conversely, when the Commission meets in 
the north. We feel the expense is most certainly justified 
and plan to continue this practice. 


The Medical Services Commission is planning to continue 
its study of all programs and developments in the medical 
care insurance field. 


Respectfully submitted, 
Henry Gissons, III, Secretary 


COMMITTEE ON INDUSTRIAL HEALTH 


To the President and the House of Delegates: 


Your special Committee on Industrial Health carried out 
no formal activity in the past year upon which to report. 
Individual members have contributed generously to the 
activities in industrial health of a variety of nonofficial 
agencies, medical or health associations and educational 
institutions. 

Your special committee was appointed several years ago 
to study the problem raised by the subject of “Standing 
Orders for Nurses.” With the active assistance of the Cali- 
fornia State Nurses Association this problem seems to have 
been adequately met. At least the chairman of your commit 
tee has been hesitant to initiate new activities in view of th: 
fact that the original problem of the committee seemed tc 
have been completed. He was even more reluctant to see 
the committee dissolved. With the increase of industry ir 
California, together with the increased activity of the Coun 
cil of Industrial Health of the A.M.A. and correspondingly 
more active programs of the standing committees of indus 
trial health of many other state medical associations, 4 
greater, rather than a lessened, interest by the C.M.A. in 
industrial health seemed to be in order. 
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Closely coincident with the date on which the report 
of the committee was due, the Council of the C.M.A. 
appointed a Committee to Study Committees. 

It is respectfully suggested that the Committee to Study 
Committees give consideration to the proposal to establish 
a standing Committee on Industrial Health with portfolio 
to initiate a broader program in this area than has hitherto 
been undertaken. 

Rather than elaborate in this report on the possible pro- 
grams which might be adopted by such a committee, it is 
suggested that some of the physicians prominently iden- 
tified with industrial health, of whom there are now many 
more than there were some years ago, be given an oppor- 
tunity to express their views on the needs for such a com- 
mittee or on the merit of the proposal. 


Respectfully submitted, 


CHRISTOPHER Lecco, Chairman 


COMMITTEE ON RURAL HEALTH 


To the President and the House of Delegates: 


The year 1954 has seen the Committee on Rural Health 
attempt to implement the program and recommendations of 
previous years. Emphasis has been placed on wider parti- 
cipation by physicians in community affairs. As a result, it 
is our considered opinion that physicians in California com- 
prising the membership of the California Medical Associa- 
tion are increasingly taking part in a wider variety of com- 
munity affairs than heretofore. Thus, it is not uncommon 
to find names of physicians as members of grand juries, 
school boards, health councils, citizen advisory groups, etc. 
These contributions taken together with those concerned 
more directly with county medical society affairs have done 
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much to cement friendships within and without the profes- 
sion. 

The committee has maintained continued vigilance in 
respect to problems growing out of California’s migrant 
population. We can report that there has been little if any 
evidence of inadequate medical and health coverage of this 
segment of society which involves the several great agri- 
cultural areas of California. 

One of the chief interests and activities of the committee 
has been the cosponsorship of a statewide Conference on 
Rural Health to be held in Fresno February 11-12, 1955. 
Much of the programming of the conference has been con- 
tributed to by members of the Rural Health Committee 
who have worked and are continuing to work with repre- 
sentatives from the State Department of Public Health, 
The Farm Bureau Federation, Congress of Parents and 
Teachers and the University of California Extension Service 
and School of Public Health in the development of a state- 
wide program. Physician participation in the forthcoming 
Conference is noteworthy representing contributions from 
many including the president of our association. 

The Committee feels that there is still a need and will 
be for some time for rural health committees within each 
county medical society, So protean are the activities of 
these groups that the committee is recommending to the 
Council of the California Medical Association that its name 
be changed from “Committee on Rural Health” to that of 
“Committee on Rural and Community Health.” 

The work of this committee would be made much more 
difficult if not impossible were it not for the able assistance 
of CMA’s administrative staff in general and the Public 
Relations Department in particular. 


Respectfully submitted, 
Henry A. RANvEL, Chairman 
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ROSTER OF COUNTY MEDICAL SOCIETIES, CALIFORNIA MEDICAL ASSOCIATION 


(County society secretaries are requested to notify California Medicine promptly when changes are indicated in their roster information.) 


Alameda-Contra Costa Medical Assn., 6230 
Claremont Avenue, Oakland 18. Meets Third 
Monday, 8:15 p.m., Hunter Hall, Oakland. 


Pres., Harold P, Maloney, 411 30th St., Oak- 


land. 
Secy., Thomas Dozier, 512 5th St., Antioch. 


Butte-Glenn Medical Fourth 
Thursday. 


Pres., Frank O'Neill, 1334 Myers St., Oroville. 
Secy., Phillip Morgans, 360 E. Ist St., Chico. 


Society. Meets 


Fresno County Medical Society, 616 Security 
Bank Building, Fresno. Meets Second Tues- 
day, 6:30 p.m., Sunnyside Country Club. 

Pres., Charles S$. Mitchell, 1316 Olive Ave., 
Fresno. 

Secy., William L. Argo, 1759 Fulton, Fresno. 

Humboldt County Medical Meets 
Second Thursday. 

Pres., Shiras Jarvis, 730 7th St., Eureka. 


Secy., Herman A. Iverson, 507 F St., Eureka. 


Society. 


Imperial County Medical Society. Meets Sec- 
ond Tuesday, 8 p.m., Pioneer Memorial Hos- 
pital, Brawley. 

Pres., Edgar A. Thompson, Pioneer Memorial 
Hospital, Brawley. 

Secy., Ernest Brock, 200 S. Imperial Ave., Im- 
perial. 


Inyo-Mono County Medical Society. Meets 
Fourth Tuesday except December, January, 
February. 

Pres., C. L. Scott, 287 Academy, Bishop. 


Secy., Robert W. Denton, 611 W. Line, Bishop. 


Kern County Medical Society, 1300 Chester 
Avenue, Bakersfield. Meets Third Tuesday, 
7:30 p.m., Stockdale Country Club except 
June, July, August. 

Pres., J. M. Hayes, 2531 G St., Bakersfield. 

io John R. Almklov, 2441 G St., Bakers- 
ield. 


Kings County Medical Society. Meets Second 
Monday, 8:00 p.m., Legion Hall, Hanford. 


Pres., Edwin E. Kerr, Van Sicklen Bldg., Han- 
ford. 

Secy., Howard A. Francis, Van Sicklen Bldg., 
Hanford. 


Lassen-Plumas-Modoc County Medical Society. 
Meets on call. 

Pres., Charles W. 
Hospital, Portola. 


Secy., William B. McKnight, Quincy. 


Los Angeles County Medical Assn., 1925 Wil- 
shire Blvd., Los Angeles 57. Meets First and 
Third Thursdays, 1925 Wilshire Blvd., Los An- 
geles. 

Pres., Ewing. L. Turner, 
Los Angeles 57 

Secy., J. Norman O'Neill, 1930 Wilshire Blvd., 
Los Angeles 57. 


Brown, Western Pacific 


1930. Wilshire. .Blvd., 


Madera County Medical Society. 


Pres., Gilbert G. Daggett, 500 E. Yosemite 
Ave., Madera. 


Secy., Robert B. Rowe, 525 E. Yosemite Ave., 
Madera. 


Marin County Medical Society, 7!! ‘'D"' St., 
San Rafael. Meets Fourth Thursday of every 
month, 7:00 p.m. 

Pres., C. W. Russell, 711 D St., San Rafael. 


Secy., Wm. Burgett Smith, 711 D St., San Ra- 
fael. 


Mendocino-Lake County Medical Society 
Pres., Martin S. Barnes, 615 Main, Fort Bragg. 


Secy., Neely E. Bradford, 421 Hazel Ave., 
Ukiah, 


Merced County Medical Society. Meets Fourth 
Thursday, Hotel Tioga, Merced. 

Pres., Harry R. Maytum, 595 East 26th St., 
Merced. 

Secy., Gerald D. Wood, 544 West 25th St., 
Merced. 
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Monterey County Medical Society. Meets 
First Thursday. 

Pres., Chester G. Moore, 484 S. Main St., 
Salinas. 

Secy., Seymour Turner, 921 E. Alisal St., Sa- 


linas. 


Napa County Medical Society. Meets Second 
Wednesday. 

Pres., Wrenshall A. Oliver, Box "'A,'' Imola. 

Secy., Robert C. Ashley, 1531 First St., Napa. 


Orange County Medical Association, 1226 N. 
Broadway, Santa Ana. Meets First Tuesday, 
7:00 p.m. 

Pres., Ralph E. White, 203 E. 8th St., Santa 
Ana. 

Secy., Chad M. Harwood, 1202 N. Broadway, 
Santa Ana. 


Placer-Nevada-Sierra County Medical Society. 
Meets every second Wednesday of each 
month, 

Pres, D. M. Kindopp, 
Auburn. 


Secy., T. J. Rossitto, 1166 High St., Auburn. 


1130 Lincoln Way, 


Riverside County Medical Association, 4241 
Market Street, Riverside. Meets Second 
Monday, 8:00 p.m., El Loro Room, Mission 
Inn. 

Pres., Van R. Hamilton, 6876 Magnolia Ave., 
Riverside. 

Seey.. Vean M. Stone, 4241 Market St., River- 
side. 


Sacramento Society for Medical Improve- 
ment 2731 Capitol Ave., Sacramento. Meets 
Third Tuesday, 8:30 p.m., Sutter Hospital 
Auditorium. 

Pres., Jack V. Chambers, 2100 Capitol Ave., 
Sacramento. 

Secy., Charles E. Schoff, 1116 26th St., Sacra- 


mento. 


San Benito County Medical 
First Thursday, Hazel 
Hospital, Hollister. 

Pres., E. C. Sheldon, 1610 Cienega Road, Hol- 
lister. 

Secy., E. Nelson 
Road, Hollister. 


Society. Meets 
Hawkins Memorial 


Moore, 1470 Buena Vista 


San Bernardino County Medical Society. Meets 
First Tuesday, 8:00 p.m., San Bernardino 
County Charity Hospital. 

Pres., H. R. Morris, 1595 "'D'' St., San Ber- 
nardino. 

Secy., Carl M. Hadley, 315 Platt Bldg., San 
Bernardino. : 


San Diego County Medical Society, 10! Med- 
ical-Dental Bldg., San Diego |. Meets Sec- 
ond: Tuesday, Manor Hotel. 

Pres., Ralph B. Mullenix, 3415 Sixth Ave., San 
Diego 3. 

Secy., James |. 
Diego 4. 


Knott, 3712 30th St., San 


San Francisco Medical Society, 2180 Washing- 
ton St., San Francisco 9. Meets Second 
Tuesday, 8:15 p.m., 2180 Washington St., 
San Francisco 9. 

Pres., Herbert C. Moffitt, Jr., 2180 Washing- 
ton St., San Francisco 9. 


Secy., Robert C. Combs, 2180 Washington St., 
San Francisco 9, 


San Joaquin County Medical Society. Meets 
First Thursday, 8:15 p.m., 936 N. Commerce 
St., Stockton. 

Pres., John F. Mayo, 310 W. Pine St., Lodi. 


Secy., Frank A. McGuire, 305 Medico-Dental 
Bldg., Stockton. 


Medical Society. 


San Luis Obispo Gounty 2 _ 
200 p.m., Anderson 


Meets Third Saturday, 
Hotel, San Luis Obispo. 


Pres., Emil C. Oberson, Marsh at Garden Sts., 
San Luis Obispo. 

Secy., Tibor A. Beresky, 1304 Garden St., San 
Luis Obispo. 


San Mateo County Medical Society, 122 Sec- 
ond Ave., San Mateo. Meets Third Tuesday 
of each month. 

Pres., James S. Edwards, 36 N. San Mateo 
Dr., San Mateo. 

Secy., Henry A. Brown, 77 N. San Mateo Dr., 
San Mateo. 


Santa Barbara County Medical Society, 300 
West Pueblo St., Santa Barbara. Meets Sec- 
ond Monday, Cottage Hospital. 

Pres., J. Gary Campbell, 1525 State St., Santa 
Barbara. 

Secy., A. E. Wentz, 


300 West Pueblo St., 
Santa Barbara. 


Santa Clara County Medical Society, 1024 The 
Alameda, San Jose 26. Meets Third Monday 
of every month. 

Pres., Pierce C. Barrette, 634 E. Santa Clara 
St., San Jose. 


Secy., Henry C. Dahleen, 652 E. Santa Clara 
St., San Jose. 


Santa Cruz County Medical Society. Meets 
every Second month, Second Tuesday. Time 
place to be announced. 

Pres., H. S. Barr, 850 Main St., Watsonville. 

Secy., Samuel B. Randall, 230 Walnut Ave., 
Santa Cruz. 


Shasta County Medical Society. Meets First 
Monday. 
Pres., Rex N. Carr, 2007 Pine St., Redding. 


Secy., Roland Jantzen, 1726 Market St., Red 
ding. 


Siskiyou County Medical Society. Meets Sun- 
day on call. 


Pres., Werner 
Shasta. 


Secy., Dragutin D. Todorovic, 224 Branstette 
St., Dunsmuir. 


F. Hoyt, Lassen Lane, Mt 


Solano County Medical Society. Meets Second 
Tuesday, p.m., at different meeting 
places, 

Pres., Melvin A. Schmutz, 650 Tennessee St., 
Vallejo. 


Secy., John C. Miller, 1000 Marin St., Vallejo. 


Sonoma County Medical Sacioty, "a0 Ameri 
e 


can Trust Bldg., Santa Rosa. ets Second 


Thursday. 
Pres., Robert S. Westphal, 3325 Chanate Road, 
Santa Rosa. 


Secy., Frank E. Lones, 
Bidg., Santa Rosa. 


Stanislaus County Medical Society. Meets 
Third Thursday, 7 p.m., Hotel Hughson, Mo 
desto. 

Pres., Ivan E. Martin, 1628 | St., Modesto. 


Secy., Robert W. Purvis, 709- 18th St., Mo- 
desto. ' 


300 American Trust 


Tehama County Medical Society. Meets at 
call of: President. 


Pres., Harve Wm, Jourdan, 410 Pine Street 
Red Bluff. 


Secy., Frank N. Townley, 304 East Solano 
Corning. 


Tulare County Medical Society. 

Pres., J. J. McNearney, 140 N. M St., Tulare. 

Sosy, Gordon L. Jackson, P.O. Box 345, Terra 
ella. 


Ventura County Medical Society. Meets Sec 
ond Tuesday, 7:15 p.m., Colonial House 
Oxnard. 


Pres., R. F. Robertson, 813 Yale, Santa Paula 


‘Secy., F. K. Helbling, 34 N. Ash St., Ventura. 


Yolo County Medical 
Wednesday. 


Pres., Thomas Y. Cooper, 218 F St., Davis. 
Fa 5 WO D. Elzey, Woodland Clinic, Wood 
and. 


Yuba-Sutter-Colusa County Medical 
Meets Second Tuesday. 

Pres., John F. Belz, 725 4th St., Marysville. 

Secy., Robert |. Hodgin, 729 D St., Marys 


ville. 


Society. Meets First 


Society. 
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ANNUAL COUNTY MEDICAL SOCIETY 
REPORTS 


FIRST DISTRICT 
San Diego County. 
Francis E. West, San Diego, Councilor. 


San Diego County Medical Society 


The San Diego County Medical Society has had a very 
successful year under the leadership of the president, Dr. 
Howard Ball. 


The television series, “Your Doctor Answers,” which was 
pegun by the society in the summer of 1953, was continued 
yn a bi-weekly basis during the entire year of 1954. This 
program has achieved such popularity that it is being 
sponsored from November 1954 until April 1955 by the San 
Diego Federal Savings and Loan Association. 


KFMB-TV, which has carried the program, was 
awarded first prize among all the television stations in the 
state for its documentary film, “The Birth of a Baby,” in 
the 1953 competition of the California Associated Press- 
Radio Association. This program was one of the series of 
“Your Doctor Answers” given by the San Diego County 
Medical Society. In accepting the award which was made 
May 15, 1954, Paul White, executive editor of the station, 
said: “The tribute should go not so much to us as to the 
San Diego County Medical Society, whose cooperation 
made the documentary film possible.” 


In 1953, the San Diego County Medical Society pur- 
chased property for the purpose of constructing a building 
to house the offices of the society and the Doctors’ Eye 
Service Bureau. The construction committee has been busy 
during the year. Preliminary plans have taken form and 
work on the new building is expected to begin in the 
spring of 1955. The building should be ready for occupancy 
in the fall of 1955. 


The San Diego County Medical Society has been active 
in promoting postgraduate study during the past year. 
Three universities, namely the College of Medical Evan- 
gelists, the University of Southern California, and the 
University of California at Los Angeles) conducted post- 
graduate courses during the year which were well sup- 
ported by the local membership. The Southwestern OB- 
GYN Society meeting was held in Coronado on September 
10 and 11, 1954. A postgraduate course was shown on tele- 
vision during the month of October from 7 to 8 in the 
mornings. 


The bulletin of the San Diego County Medical Society, 
published monthly, was selected by the American Medical 
Association to be mailed to all state and county societies 
as an example of how a publication can be used to keep 
the membership informed of matters essential to them in 
their own locality. Plans are in progress for devoting a 
section of our bulletin to Imperial Valley news for the 
purpose of achieving closer relationship between our so- 
ciety and the practicing physicians in that area. In like 
manner, we hope to achieve closer cooperation and fellow- 
ship, with the physicians in Tijuana. 


MAUvRICE J. Brown, Secretary 


SECOND DISTRICT 


Imperial, Inyo, Mono, Orange, Riverside and San Ber- 
nardino Counties. 


Omer W. Wheeler, Riverside, Councilor. 
Imperial County Medical Society 


A new approach was adopted at the beginning of the 
year by having one of the members of the local medical 
society present a paper for the scientific part of each 
monthly meeting on a subject of the members’ own choice. 
This had the advantage of keeping the members more 
interested and always assuring the society of the availa- 
bility of a speaker. 

Under the guidance of the Medical Services Commission 
of the California Medical Association a Medical Services 
Committee was appointed for the society. This committee 
conducted a survey to arrive at an average fee schedule. 

The society holds its regular meetings the second Tues- 
day of each month at 8 p.m. at the Pioneer Memorial 
Hospital. The scientific part of the program is followed by 
a business meeting. i 
ERNEST Brock, M.D., Secretary 
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Inyo-Mono County Medical Society 


The Inyo-Mono County Medical Society enjoyed an 
active and interesting year. Possibly the most interesting 
program was that given this fall by Dr. Arthur Parmelee, 
who discussed some physiology of the newborn. There have 
been no especial problems or programs other than the 
routine, but these have kept us busy. 


RoBertT W. DENTON, Secretary-Treasurer 


Orange County Medical Association 


Nineteen fifty-four proved to be one of the most active 
in the 65-year history of the Orange County Medical Asso- 
ciation, which now numbers 280 members. The sixty-fifth 
anniversary celebration, which was held in the early west 
setting of Knott’s Berry Farm, proved to be one of the 
most enjoyable and successful community social events of 
the year. Members of the Orange County Associated Cham- 
bers of Commerce were invited guests, along with mem- 
bers of the Orange County Board of Supervisors. Honored 
guests were five members of the association who each had 
practiced in Orange County for more than 40 years. The 
association was very highly honored by the Associated 
Chambers of Commerce of Orange County, which presented 
the medical profession with a plaque of meritorious service 
in appreciation of the outstanding service rendered by the 
members of the Orange County Medical Association and 
their devotion to the welfare and health of the citizens of 
Orange County for the past 65 years. The plaque of meri- 
torious service was presented to President A. Norton Don- 
aldson, M.D., at the annual meeting of the Chamber 
group. Dr. Donaldson’s remarks supporting the Chamber of 
Commerce and its local and national policy received hearty 
applause from all. 


Due to increased malpractice problems, a special study 
committee was appointed to reevaluate the association’s 
malpractice prevention program. Specific points to be stud- 
ied by the committee, which still is continuing its research, 
are: The initial causes of the breaking down of the doctor- 
patient relationship; in what manner does this lack of 
relationship affect or induce malpractice suits; has our 
prevention program been effective and does it continue to 
meet the needs of modern medical-legal problems faced 
daily by our members. Recommendations from this com- 
mittee are expected to assist greatly with the association’s 
future prevention program. 


A Speakers’ Bureau was formed for the purpose of fur- 
nishing qualified speakers to the ever-increasing members 
of groups seeking speakers on medical topics. This has 
proven very successful. 


Our Orange County Medical Assistants’ Association, 
newly formed in April, has grown into the largest group 
in the state. Fully approved and recognized by our asso- 
ciation, the group has developed a real training course and 
public relations program. 


The appointment of a health insurance study committee 
has launched a complete investigation of this problem by a 
nine-member committee. They continue to meet regularly 
to discuss such problems as the C.P.S, $6,000 ceiling, union 
welfare plans throughout the county, and have scheduled a 
meeting with the personnel managers association of 
Orange County for the purpose of discussing health and 
welfare plans with the management level. 

Our very active Woman’s Auxiliary continued its many 
projects of aid to the profession and service to the public. 
Recruitment of nurses through the awarding of scholar- 
ships and other promotional ideas was highly successful. 
Businessmen and service clubs were induced to take an 
interest in the nurse shortage and various groups donated 
seven scholarships. The Auxiliary also furnished some 110 
schools and Parent-Teacher Associations with subscrip- 
tions to Today’s Health magazine, thus furnishing them 
with continuous modern and factual health information. 

We continue to grow in size along with the increase in 
population. We also continue to meet and act on the many 
problems which face a rapidly growing society and county 
population. 

CHAD M. Harwoop, M.D., Secretary 


Riverside County Medical Association 


The past twelve months have witnessed the implement- 
ing of the revised constitution and by-laws and the change 
from calendar year to July 1 as installation date for new 
officers. This method will allow more time for selection of 








committees and indoctrination of new officers during the 
quieter summer months. 

The January meeting was designated as the State Offi- 
cers meeting and was held in conjunction with the Wom- 
an’s Auxiliary. The Mission Inn, as usual, provided a nice 
background for this dinner meeting. 

The Riverside County Medical Association donated its 
library to the medical staff of the Riverside Community 
Hospital. 

In order to cover emergency care in the several indus- 
tries in and near Riverside, volunteer panel lists are 
made up of the members, This has proved a satisfactory 
way in which to handle this situation. 

The building of the University of California at Riverside 
has made an impact on this community. In cultural, eco- 
nomic and other respects this impact has been good, The 
local medical society has risen to the medical needs of the 
students and through its student health committee has 
formulated a plan with the California Physicians’ Service 
to give the student complete medical and surgical care 
for $3.85 per month. A fully equipped dispensary has been 
incorporated in the Physical Science Building and the plan 
has functioned well in caring for the approximately 500 
members. Dr. Fred Veitch has headed up this committee 
from its inception. 

The first of a proposed annual meeting at the U. S. 
Naval Hospital, Corona, Calif., was held in February. The 
Naval medical officers presented a well-received program. 

RCMA, through its Public Relations Committee, set up a 
medical exhibit at the Date Festival and Fair held in Indio 
each winter. This has proved to be a good contact as 
much interest is always shown by the large numbers visit- 
ing the booth. This committee was handled last year by 
Dr. Donald Abbott. 

Dr. Henry Barron has sparked the committee handling 
the annual regional medical and surgical institute for 
southern counties the past few years. This well-presented 
and attended meeting held in April at Palm Springs was 
another success, 

Engraved gold-headed canes were presented during the 
year to the following members for 25 years’ membership in 
the local association: Dr. W. Edwin Gardner, Dr. Allen 
Bramkamp, Dr. Charles R. Geith, and Dr. Herman Baer. 

The annual golf-dinner dance was held in November this 
year. This well attended affair includes as guests the local 
dentists and pharmaceutical representatives. 

The first meeting of the fall was devoted to the subject 
of professional liability. To discuss this important subject, 
Dr. Louis Regan came out from Los Angeles. Invited 
guests included all local dentists and attorneys. This type 
of meeting has much to offer and should appeal to an 
increasingly large number of persons. 

The program chairman for the second half of the calen- 
dar year, Dr. Herman Stone, has had his budget substan- 
tially increased as a result of the opinion of President Van 
Hamilton and President-elect Richard Boylan and other 
members of the Council that money should be available to 
obtain the best programs available to the local member- 
ship. This is one of the ways that the local society can be 
of service to its members. This move has been reflected in 
the quality of the programs and the increased attendance. 
It is hoped that members will realize that absence from a 
meeting will mean a distinct loss to them. 

The Association this year employed Mr. Robert Marvin 
as Business Secretary, a title to be changed to Executive 
Secretary as soon as his indoctrination program has been 
completed. Mr. Marvin was recently elected to membership 
in the C.M.A. Advisory Planning Committee. 

C.M.A. Delegates from this component society were 
voted a ten dollar per diem per delegate to help defray 
expenses. 

The Bulletin continues to serve as an excellent instru- 
ment to disseminate official and unofficial information 
relative to the Association affairs. Dr. Walter Crawford, 
editor, is attempting to bring together parts of a county 
which includes members separated by as much as 175 
miles. With regard to this same geographic problem, Asso- 
ciation meetings are held in various locations throughout 
the county, and the officers of the Association make an 
annual visitation to the various communities. 


Respectfully submitted, 
VEAN M. STONE, M.D., Secretary 


San Bernardino County Medical Society 


The San Bernardino County Medical Society now under 
the able direction of President Harold R. Morris, is enjoy- 
ing a successful year. 
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Dr. Morris has appointed committees who have been 
very active under the leadership of their various chair- 
men. For getting things done the following have been 
noteworthy: Ross L. Ballard, M.D., Chairman of Medica! 
Services Committee; John T. Richards, M.D., Chairman of 
Public Health Committee; Roger A. Vargas, M.D., Chair- 
man of Orange Show Committee; Ben D. A. Miano, M.D., 
Chairman of Public Relations Committee; Allen F. Ster- 
ling, M.D., Chairman of Postgraduate Committee; P. M. 
Savage, Jr., M.D., Chairman of Public Service Committee ; 
and D. B. Williams, M.D., Chairman of Judicial Council. 

Our regular meetings have been mainly devoted to the 
presentation and study of economic problems, This ha 
been successful in acquainting our members with the pres- 
ent day problems of medicine, and our relations with the 
public. 

Cart M. HADLEY, M.D., Secretary-Treasurey 


THIRD AND FOURTH DISTRICTS 
Los Angeles County. 


H. Clifford Loos, Los Angeles, Councilor, Third District : 
J. Philip Sampson, Santa Monica, Councilor, Fourth Dis 
trict. 


Los Angeles County Medical Association 


Last year we reported that 1953 was one of the mosi 
active years in our history—1954 proved even more s 
Los Angeles County is generally considered as one of th: 
most rapidly growing areas in the country; our Associa 
tion is keeping pace, now (January) numbering 6,239 
members. 

During the Annual Session last May, many members of 
the House of Delegates attended ground-breaking cere- 
monies for our new headquarters building. Construction 
was completed early this year. The new buildings have 
solved, for the time being at least, the need for space by 
our growing administrative force. We are now able to 
provide space for six meetings at once, and even so we 
have been unable to meet all of the requests of our 
members, 

Last September the television show “Medic’’ commenced 
weekly showings throughout the country over NBC. The 
show carries the seal of approval of the Los Angeles 
County Medical Association; our Television Committee 
gives technical supervision on script, writing and filming. 
The workload of this committee has been enormous, re- 
quiring one or two meetings each week. Nevertheless, the 
high quality of the show has been a credit to medicine 
and we feel a real contribution to medical public relations 
throughout the nation. Last November “Medic’’ commenced 
weekly showings over the Canadian Broadcasting System, 
carrying our seal of approval and that of the Canadian 
Medical Association. 

On November 30, 1954, ‘‘Medic” was judged. the out- 
standing new television program of the year in the Annual! 
Sylvania Television Awards, Our Association received a 
certificate of merit for our contribution to the program. 

In addition to “Medic,” our Association, in collaboration 
with the California Medical Association, has sponsored a 


weekly half-hour public service television program titled 


“Ask the Doctor.” This is a panel discussion by three 
physicians on medical topics of general interest. It has 
proven very successful, attracting 70 per cent of the tele 
vision sets in this area at the time of the showing. Our 
busy Television Committee is also responsible for this 
activity. 

The television activities outlined above, plus other nec- 
essary public relations efforts, resulted in the employment 
of Mr. Jerry Pettis last August as Executive Assistant to 
the President, and Public Relations Director. Mr. Petti 
was formerly Assistant Director of Public Relations fo: 
the California Medical Association. His assistance will } 
most helpful in our future efforts here. 

Smog has continued to be a topic of prime interest t 
the citizens of this area; the Association is frequent! 
called on by the regulatory bodies in this field for advic 
and direction. The Association is represented on every 
committee studying the smog problem, the work of 01 
Smog Committee over the past seven years paying re: 
dividends in community esteem. 

The Association created a Welfare Committee within 
the past year which is accomplishing an objective whic’ 
will be of interest to other county medical societies, Th 
prime function of this committee is to assist widows ar 
survivors of deceased physicians dispose of the assets ‘ 
the doctor’s practice at a fair price. If it is only a matte: 
of selling the equipment, the local association of surgic: 
supply dealers gives free, reliable appraisal figures—th 
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committee helps in the disposition. If the practice and 
equipment are to be sold, the committee locates a physi- 
cian to take over, suggests financial arrangements fair 
-o all concerned. 

Our scientific meetings are conducted in a manner 
unique in California, but similar to the arrangement in 
‘hicago. Because of the size of our county and the dis- 
tances involved, the Association is divided into fifteen 
sranches, each having its own officers, holding its own 
aeetings. Once a month the officers of the Association 
rneet with the branch officers to discuss current develop- 
ments. Our Council of forty-one members from all branches 
rakes all policy decisions of the Association. Our nine- 
member Board of Trustees handles all financial matters. 

It is a pleasure to extend the best wishes of the Los 
Angeles County Medical Association to our fellow physi- 
cians in California. 

EwIine L. TURNER, Secretary-Treasurer 


















FIFTH DISTRICT 


San Luis Obispo, Santa Barbara and Ventura Counties. 
Robert O. Pearman, San Luis Obispo, Councilor. 







San Luis Obispo County Medical Society 


Regular monthly meetings of the San Luis Obispo 
County Medical Society were held on the third Saturday 
of each month, Officers for the year 1954 were as follows: 
President, Ernest Werbel, M.D.; vice-president, Emil C. 
Oberson, M.D.; secretary-treasurer, Tibor A. Beresky, 
M.D.; directors, Edison A, French, M.D., J. Barry Smith, 
M.D., John F. Hardham, M.D. 

The Public Relations Committee outlined a broad pro- 
gram of public relations which is expected to be placed 
in effect during the year 1955. This will consist of televi- 
sion and radio programs, formation of a speakers’ bureau, 
and cooperation with the press. 

The program chairman, Emil C. Oberson, M.D., was 
instrumental in providing many interesting and educa- 
tional scientific programs. 

One of the major committee activities of the year was 
the complete revision of the constitution, under the chair- 
manship of Jim Scow, M.D. This constitution was unani- 
mously accepted by the membership and placed in effect 
during the latter part of the year. 

Social activities consisted of a very enjoyable summer 
barbecue at the home of Emil Oberson, M.D., in August. 
A Christmas party under the chairmanship of Eugene 
Petrick, M.D., was held during the early part of December. 

At the November meeting the following officers were 
elected for the year 1955: President, Emil C. Oberson, 
M.D.; president-elect, J. Barry Smith, M.D.; secretary- 
treasurer, Tibor A. Beresky, M.D.; directors, Anthony V. 
Keese, M.D., Karl Kundert, M.D., and Robert Bossert, 
M.D. Delegates to the California Medical Association: Al- 
fred M. Wolfe, M.D., Ernest Werbel, M.D.; alternates, 
Joseph Middleton, M.D., and R. T. Treadwell, M.D. 


TiBorR A. BERESKY, Secretary 























































Santa Barbara County Medical Society 


The year 1954 of the Santa Barbara County Medical 
Society under the guidance of Dr. Laurence E. Heiges, Jr., 
has been an interesting one. The membership of this so- 
ciety numbers 183, of which 161 physicians are full active 
members, four associate, two in military service, two on 
sick leave, one postgraduate, two life members and five on 
a retired status. Six new applicants are to be voted into 
full membership in January. There have been 22 com- 
mittees designated to facilitate the activities of the society. 

This year for the first time our programs have been 
changed to include not only out-of-town speakers but our 
own personnel who have presented papers. 

Two members of our society were appointed to assist 
physicians desiring to locate in Santa Barbara County and 
this arrangement has proved very satisfactory. 

The Public Relations and Legislative Committee started 
the year with an idea of developing a television program 
over our local station. Suitable films are being reviewed 
for this program. The local program is being assisted 
greatly by the statewide national broadcasts sponsored by 
the A.M.A. and Los Angeles County Association. 

During the past year the Committee on Insurance and 
C.P.S. met to consider the problems which arise in regard 
to health insurance and public relations, and the general 
insurance angle. The main activity in regard to Santa 
Barbara County was the tri-county conference on Health 
and Welfare Plan held in June in Los Angeles, At this 
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meeting the use of welfare funds was discussed and it was 
the feeling of the labor representatives that the funds had 
been abused by their own personnel, by the hospitals, as 
well as by the doctors, The medical profession again 
stressed the point that it was not its responsibility to police 
the recipients of the welfare fund. The problem of the 
medical fee schedule was also discussed at this meeting 
and it was pointed out that the Santa Barbara County 
Medical Society now has a fee schedule committee which 
is working on this problem for the benefit of the public, 


The Public Service Committee has met during the year 
to discuss the management of various problems arising 
within the domain of their consideration. There have been 
eight cases to be considered by them during the course 
of the year, all of which have been reviewed and disposi- 
tion made of them to the satisfaction of both physician 
and patient. It is our feeling that this committee has con- 
tributed greatly to the public relations program in the 
community. 


The Physicians Exchange, under the direction of Dr. 
William Kiely, has continued their satisfactory handling 
of emergency and night calls by referring patients to 
physicians on a rotating basis, 

The Disaster and Civil Defense Committee, in following 
the new concept of Civil Defense procedure, namely, one 
of dispersal of the civilian population from central posi- 
tions of cities, has considered their responsibility in the 
evacuation of the Los Angeles area, which will necessitate 
the dispersing of some 50,000 medical evacuees into the 
7th region, including the counties of Ventura, Santa Bar- 
bara and San Luis Obispo. A survey of the medical capa- 
city of that area indicates that the plan is feasible. 

The medical library of the Santa Barbara County Medi- 
cal Society continues to maintain service five days a week 
from 9:00 a.m. to 4:00 p.m. and in the evenings from 6:00 
p.m. to 9:00 p.m. During the year 2,214 books and 1,095 
periodicals were borrowed. Fifty-two new books were pur- 
chased, 10 journals are donated to the library by doctors 
and subscriptions have been received for four periodicals. 
The St. Francis Hospital library has expanded and gift 
books numbering 50 have been received during the year. 

The Woman’s Auxiliary to the Santa Barbara County 
Medical Society continued to sponsor the Future Nurses 
group and also supplied a scholarship of $1,000 to a nurse 
for postgraduate study. The money for this project was 
raised by a unique bridge party, planned so that guests 
were entertained in small groups in the homes of 23 mem- 
bers of the Auxiliary. 

We look forward to a successful year under the direc- 
tion of our new president, J. Gary Campbell ; our president- 
elect, Richard McGovney ; the secretary, Arthur E. Wentz; 
secretary-elect, Robert I. Cord; and treasurer, Francis B. 
Zener. The Council members for the coming year will be 
Albert S. Missal, Laurence E. Heiges, Jr., J. Gary Camp- 
bell, Richard McGovney, Arthur E. Wentz, F. B. Zener, 
James H. Saint, H. E. Henderson, and William R. John- 
ston, 


ARTHUR E, WENTZ, Secretary 





SIXTH DISTRICT 


Calaveras, Fresno, Kern, Kings, Madera, Mariposa, 
Merced, San Joaquin, Stanislaus, Tulare and Tuolumne 
Counties. 


Neil J. Dau, Fresno, Councilor. 


Fresno County Medical Society 


Under the leadership of President Fred E. Cooley, and 
through the efforts of our various committees, the activi- 
ties of the Fresno County Medical Society during the past 
year have contributed much in the public interest and to 
the profession in general. A brief resume of these activi- 
ties follows. 

Early in the year an amendment to our by-laws sep- 
arated the malpractice functions from the Professional 
Relations Committee and provided for a new committee, 
namely the Medical Practice Committee. This committee 
has done an outstanding job, and it would be impossible 
to evaluate the benefit derived by the entire society from 
its function. 

An equally important and valuable committee has been 
the Medical Services Committee, also created this year. 
Under the able chairmanship of E. C, Halley, members of 
the committee have reviewed and evaluated all types of 
health insurance coverage throughout the state in order 
that we may develop a program of providing health care 
to meet the needs of the community in a manner and ata 
cost designed to fit the modern economic standards, 
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The fourth annual Postgraduate Institute was held in 
March and was termed the most successful to date. Last 
spring the Fresno County Chapter of the Medical Assist- 
ants Association was formed under sponsorship of the 
society. In May we met for our third annual press-radio- 
TV dinner at which time a copy of the Code of Coopera- 
tion, adopted last year, was given to our guests. In Novem- 
ber the first Valley Symposium on Chest Diseases was held. 
Because of the success of this program, a similar meeting 
may be held again next year. 

Late in the year an Advisory Committee to California 
Physicians’ Service was established. However, this com- 
mittee has had the opportunity to meet only on one occa- 
sion, thereby making its function very limited, but this 
will no doubt be a very effective and beneficial committee 
in 1955. By a majority vote of the membership the Central 
California Blood Bank was established and will be in op- 
eration very soon. Monthly membership meetings have 
been good, and attendance has shown a decided increase 
over the preceding year. 

Total membership at the present time is 279, of which 
242 are active members. There are 11 applications for 
active membership and two applications for associate 
membership that are being processed. This makes a total 
of 39 new practicing physicians in Fresno County for the 
year 1954. Four members entered military service and 
three returned. This brings to a total of 11 those now on 
active military duty. 

WILLIAM L. ArGo, Secretary 


Kern County Medical Society 


The activities of the Kern County Medical Society 
reached a new high during the past year. Under the pro- 
gressive leadership of L. N. Osell, M.D., the far-reaching 
implications of the future of medicine were given careful 
consideration. Committees were utilized to the fullest ex- 
tent as fact-finding units which presented their findings 
and suggested solutions to the Board of Directors. 

August 25, 1954, is a day that will long be remembered. 
On this day, ground-breaking ceremonies were held for 
the new Greater Bakersfield Memorial Hospital, climaxing 
many years of hard work and planning, not only for the 
doctors but also for the community. At the present time, 
construction is about 20 per cent completed and if the con- 
struction schedule can be maintained, the hospital should 
be ready for occupancy early in 1956. 

Earthquake-damaged Mercy Hospital is being rapidly 
rebuilt and within a year should be in operation. The 
County Hospital’s rebuilding program is also progressing 
according to schedule and should be ready for occupancy 
late in 1955. 

Upon completion of the existing hospital construction 
programs, it is generally felt that the community will have 
adequate hospital facilities. 

The Public Health Committee was one of the most active 
committees of the society. Their primary problem was to 
maintain a safe level of immunization among the school 
children. A mass immunization program was conducted 
early in the year to establish a safe level. This was fol- 
lowed by an educational program to have all school chil- 
dren receive their necessary immunizations in the doctors’ 
offices with reporting of same to the schools. The member- 
ship was surveyed to establish uniform fees and procedures 
to be followed. Meetings have been held regularly with the 
school administrators, school nurses, Health Department, 
and the doctors to work towards a solution of all school 
health problems. From a public relations standpoint, this 
committee has accomplished a great deal in reestablishing 
responsibility. 

The Postgraduate Committee, in cooperation with the 
Bakersfield College, presented the first postgraduate course 
for. vocational nurses. This proved to be a very successful 
venture. Members of the society lectured on topics in their 
respective specialties. A second course is planned to start 
in January 1955, This committee also arranged two post- 
graduate courses for the doctors. University of Southern 
California School of Medicine presented a series of lec- 
tures designed to present the recent developments in the 
field of medical science. 

The Woman’s Auxiliary continued their many activities 
of aid to the profession and service to the public. Scholar- 
ships were awarded to students as a means of recruiting 
additional young women to go into the field of nursing. 
The general public, service and civic clubs were encour- 
aged to take an active interest in the growing shortage of 
nurses. The Auxiliary actively supported the hospital by 
direct solicitations and by promoting outstanding benefit 
shows. 


The membership of the society has continued to increase 
during the past year. Fourteen new active members and 
ten affiliate (junior) members were accepted during the 
year. At the close of the year, twelve applicants were 
voted on in the first meeting of the new year. With the 
continued population growth in this area, the outlook for 
the future is very bright. 


R. W. BuRNETT, Secretary-Treasure, 


Kings County Medical Society 


The annual meeting of the Kings County Medical S 
ciety was held at Peden’s Cafe, Hanford, on December 9 
1954. 


Officers for the following year were elected. These were 
Edwin Kerr, M.D., president; N. F. Sorensen, M.D., vice- 
president, and Howard Francis, M.D., secretary. 

A review of the past year shows several notable achieve 
ments, one of these being the successfully conducted dia- 
betic survey which was sponsored by the society at the 
annual Kings County Fair. Another is the creation of the 
Kings County Heart Chapter of the American Heart Asso 
ciation. The latter has been possible largely through the 
efforts of Dr. Lloyd Christensen and other members of 
the society. 

Another notable achievement is the establishment of a 
medical library at the Sacred Heart Hospital in Hanford. 

The society meets the second Thursday of each month 
for a dinner meeting and scientific program. 


N. F. SORENSEN, Secretary 


San Joaquin County Medical Society 


Dr. James D. Baker served as president of the San Joa- 
quin County Medical Society during 1954, and his term of 
office was marked by the inauguration of a number of new 
programs of vital importance both to the community and 
to the Medical Society 

On March 1, 1954, the members of the society set up a 
separate corporation known as the “Foundation for Medi- 
cal Care.” The purpose of the foundation is to promote, 
develop and encourage the distribution of medical services 
by its members to the people of San Joaquin and adjacent 
counties at a cost reasonable to both patient and physician. 
One of the vital steps in establishing this program was the 
acceptance by foundation members of a uniform fee sched- 
ule. This fee schedule was determined after a poll of mem- 
bers of the society regarding their charges for all com- 
monly accepted procedures. The fee schedule thus com- 
piled by a committee of which Dr. James J. Heffernan was 
the chairman represents the fees usually charged by 75 
per cent of our membership. Contracts have now been 
written to provide complete medical coverage for employed 
groups on the basis of this fee schedule. In the case of 
groups whose annual income is below a certain level, 
foundation members agreed to accept a stated percentage 
of the fee schedule. Foundation members have further 
agreed to accept, without additional charge, the fees 
provided by the contracts for a period of one year. 
All contracts are issued on an annual basis. The foun- 
dation has not been in operation long enough for us 
to be able to appraise its value, but we are optimistic that 
it will serve as a means to provide medical care for cer- 
tain groups who would otherwise not be able to afford it 

In June of this year the San Joaquin County Medica! 
Society sponsored a multiphasic screening study of mem- 
bers of the I.L.W.U. This program consisted largely of 
laboratory studies done on all members of the union who 
presented themselves for examination. It was first point: 
out that any findings developed at this study would no! 
affect the employability of the individual. Though t! 
results have not been completely tabulated, a prelimina: 
review indicates that many previous unrecognized con 
tions have been picked up. 

Because of a shortage of funds, the American Red Cro 
which had been operating the local Blood Bank for a nu: 
ber of years, indicated their willingness to withdraw fr« 
this activity. After a great deal of hard work by D: 
Donald C. Harrington and Dr. J. Harold Williams, 2 
rangentents were made for the purchase of the Bank faci! 
ties. A separate corporation, totally controlled by t! 
society and known as the Delta Blood Bank, was orga: 
ized. A generous loan obtained from C.M.A., supplement 
by a smaller bank loan, permitted payment to the R 
Cross for the entire unit. A further savings to the socie! 
was effected when the offices of the society and the Fou 
dation moved into the building of the Blood Bank. Oper 


tion of the Bank was started on July 1, 1954. The Bar 
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is servicing Stanislaus, Calaveras, Tuolumne and San Joa- 
quin counties, and drawings are at the rate of about 
1,000 pints per month. The indications at the present time 
are that the Bank will be successful financially. 

The Postgraduate Study Club continued its annual series 
of eight lectures; Dr. Louis P. Armanino again success- 
fully directed this program. The society cooperated with 
the American Diabetes Association in their annual dia- 
betes detection program. Dr. John Blinn, Jr., served as 
editor of the Bulletin during the past year. A considerable 
increase was made in the size of the publication and a 
page has been made available for reporting activities of 
Stanislaus County Medical Society. 

Dr. Fred J. Conzelman of Stockton died on June 26, 
1954. Dr. James Frank Doughty of Tracy died on October 
19, 1954, and Dr. Thomas J. Haggerty of Stockton died on 
November 9, 1954. 

The membership roster remained the same in number 
in 1954, 


Respectfully submitted, 
FRANK A. MCGuIRE, Secretary 


Tulare County Medical Society 


The Tulare County Medical Society has completed an- 
other successful year under the able leadership of Presi- 
dent Vincent M. Dungan, M.D., of Visalia. 

Seven new members joined the society during 1954, 
bringing the total to 93 active members, three retired, and 
three in the service. 

The death of Roy F. Ruth, M.D., of Woodlake, in Sep- 
tember of this year marked a loss to the medical society 
and to the community of one of its most respected mem- 
bers. 

The society was fortunate in having some very out- 
standing programs during the year, with Dr. Gordon L. 
Jackson serving as program chairman, 

The officers of the California Medical Association were 
guests of the society at the regular January meeting when 
Dr. John W. Green, president of C.M.A., spoke to the 
society. 

At the February meeting the members enjoyed a tour 
of the new Porterville State Hospital. 

Dr. Ian McDonald gave a very interesting talk on the 
biological balance in cancer. Dr. Paul Leach, assistant 
medical director of the Richfield Oil Company, gave a very 
interesting and timely talk on the toxic effects of various 
agricultural chemicals at our April meeting. 

The Tulare County Bar Association and the Tulare 
County Medical Society held their joint meeting again this 
year in May at the Hotel Johnson. The dinner was pro- 
vided by the lawyers and the doctors provided the speaker. 
Dr. Louis J. Regan gave a most interesting and instructive 
talk on malpractice problems. 

In June, Dr. George Griffith, president of California 
Heart Association and professor of medicine at the Uni- 
versity of Southern California School of Medicine, gave a 
most instructive talk on the complications of the myo- 
cardial infarct. 

Dr. Gordon Garnett of Los Angeles, Dr. Earle M. Marsh 
of San Francisco and Dr. James Rohn, one of the society’s 
own members, provided excellent programs during the fall 
portion of the year 1954. 

In November the new officers of the C.M.A. were guests 
of the society when Dr. Arlo Morrison, president of C.M.A., 
addressed the society. 

The fourth annual postgraduate meeting was held at the 
Hotel Johnson, Visalia, on Sunday, September 19, 1954. 
An excellent program was presented by speakers from the 
faculty of the staff of the College of Medical Evangelists, 
Los Angeles. The course was well attended. Dr. George 
Lavers of Tulare served as chairman this year, assisted 
by Dr. James Rohn and Dr. R. W. Watson. 

This year we were again allotted space in the Fresno 
County Medical Bulletin for Tulare County medical news. 
Dr. Irving R. Schwartz, of Visalia, edited this section. The 
space was devoted to general county medical news and 
hospital staff news. An excellent history of the society was 
compiled by Dr. William Clinite, of Tulare, dating back to 
its very first efforts to form a society. 

Officers elected at the December meeting for the year 
1955 are: J. J. McNearney, M.D., president; Cyril H. 
Johnson, M.D., vice-president; Gordon L. Jackson, M.D., 
secretary. Ralph Miller, M.D., was. elected to the board 
of censors to replace Karl F. Weiss, M.D., whose term 
expired this year. 

Delegates to the C.M.A. House of Delegates are James 
ik. Feldmayer, M.D., and Vincent M. Dungan, M.D. Alter- 
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nate delegates are Gordon L. Jackson, M.D., and Albert 
Ehrke, M.D. 


Respectfully submitted, 
J. J. MCNEARNEY, M.D., Secretary-Treasurer 


SEVENTH DISTRICT 


Monterey, San Benito, San Mateo, Santa Clara and 
Santa Cruz Counties. 


Hartzell H. Ray, San Mateo, Cowncilor. 


Monterey County Medical Society 


The Monterey County Medical Society sponsored and 
produced weekly television shows, beginning in October 
1954, These shows were for 15 minutes each, and were put 
on by various members of the medical society, who dis- 
cussed medical conditions of lay interest. The shows were 
telecast over KSBW-TV, Channel 8, which covers the Mon- 
terey County area. 

The society, in conjunction with the California Heart 
Association, sponsored a three-day heart symposium in 
Monterey, in December, which was quite well attended. 

The Monterey County Medical Society has had under 
consideration the employment of a part-time executive 
secretary. It is our impression that the business and paper 
work of county medical societies is increasing tremen- 
dously, and that some continuity from year to year is 
essential. It has been felt that an executive secretary 
might possibly serve an adjoining county part time as well, 
thus sharing the cost of the program. He might also do 
public relations work. This idea is still in the fluid state, 
and any comments on this program from other county 
societies with a similar problem, or from interested par- 
ties, is invited. 

One of the social functions for the year was a joint 
doctor-lawyer barbecue. This is a popular event, enjoyed 
by both the doctors and the lawyers, and serves to increase 
acquaintances between the two groups. 

The membership of this society has grown to 135. The 
board of directors transacts a major portion of the busi- 
ness, leaving a minimum of business to be discussed at 
the society meetings themselves. 

New officers, who have been elected for 1955, are: 
President, Dr. Chester G. Moore; president-elect (for 
1956), Dr. Clyn Smith, Jr.; treasurer and insurance offi- 
cer, Dr. Norman Andresen; secretary and editor of 
monthly bulletin, Dr. Seymour Turner; delegates, Dr. 
James McPharlin, Dr. Howard E. Clark, and Dr. T. D. 
Englehorn; alternates, Dr. Howard Miles, Dr. Allen C. 
Mitchell, and Dr. Ernest E. Simard. 


CLYN SMITH, JR., M.D., Secretary 


San Mateo County Medical Society 


The year 1954 has seen a further surge upward in the 
growth of the San Mateo County Medical Society. There 
are now 408 members in all of the various categories of 
membership in the society and there seems to be no slack- 
ening off of interested prospective members. 

Of high interest has been the work of the three polio 
teams created as the result of an evaluation and survey 
conducted by a society committee in 1953. These teams, 
organized for work in June, did not lose a bulbar polio 
case during the year. 

Membership meetings were all well attended and a very 
complete study of the health insurance situation was con- 
ducted. Representatives of labor, management, insurance 
companies, service plans, and the general public were all 
heard. Ernest Dichter, Ph.D., noted business analyst, was 
guest of honor at the May meeting. More programs on the 
economics of medical practice will be continued in 1955. 

Dr. James S. Edwards became president and Dr. Nor- 
man C, Fox was elected the president-elect, and Dr. Henry 
A. Brown secretary-treasurer for 1955. 

In addition to this, the society’s growth now entitles 
it to seven delegates and seven alternate delegates to the 
House of Delegates to the C.M.A. 


NorRMAN C. Fox, Secretary-Treasurer 


Santa Clara County Medical Society 


The year 1954 saw the concentration of attention by 
physicians in this area on two major activities. The first 
was that of dealing with a hospital staff situation which 
existed as a community controversy and problem from 
early 1954 to the first week in September. A solution was 
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achieved through the unity of action by the members of 
the Society, and through the support of the C.M.A. Council 
and many of its officers. 

Given near equal attention was the problem of develop- 
ing a solution “aimed at creating a program of voluntary 
prepay health care more attractive and useful to sub- 
scribers than anything existing in the county now, or 
likely to be offered here by closed-panel groups to resi- 
dents of this county in the near future.” To this end all 
but two membership meetings throughout the year were 
devoted to a concentration of discussion and study of the 
various factors involved with such a development. The 
Society allocated more than $2,400.00 for the completion 
of a fee survey through which 67 per cent of the members 
anonymously reported their usual fees charged in their 
individual practices for the services they ordinarily ren- 
dered. More than 23,800 “priced items’ were reported 
and tabulated and published in booklet form for use of 
the members of the profession locally. Authorization has 
been granted to give copies of the survey to C.P.S., Blue 
Cross, and in specific instances to certain recognized insur- 
ance carriers for the purpose of encouraging them to 
develop a premium structure that could be applied to an 
indemnity schedule using the “mode” figures developed 
through the Santa Clara County survey. 

At the November membership meeting, the members, in 
response to a desire to make the best plan (known to be 
in existence at this time), available to the public as 
quickly as possible, the members voted to adopt the dual 
schedule $4,200/$6,000 C.P.S. fee schedule plan, The So- 
ciety thus became the first county unit in the State Asso- 
ciation to accept this proposal urged upon the constituent 
units by the C.M.A. House of Delegates in May, 1954. 
Members of the Society’s “Prepaid Plans Committee” im- 
mediately lent assistance to the C.P.S. sales staff, and 
contracts were issued before the end of the year to the 
Santa Clara County Printing Trade employees, and to the 
employees of the Santa Clara County Government. 

Throughout the year the various committees of the 
Society continued to function in the field of providing med- 
ical care for all, regardless of the patients’ ability to pay, 
in continuance with the county’s guaranty initially issued 
in April, 1949; it improved the functioning of its mediation 
committee handling fee and service complaints; and as 
the year drew to a close, the membership voted to accept 
an offer to purchase the Physicians’ Exchange (telephone 
answering service) from Mrs. Genevieve Healey who, over 
27 years ago, initiated the telephone answering service, 
with the assistance of 32 local physicians. Management of 
the Exchange will be assumed by the Society on March 1, 
1955. 

The Society’s Committee on Malpractice Claims Preven- 
tion pursued its cooperation with the other county units 
in northern California in their continued study of this 
increasingly pressing problem. 

The Society officers wish to commend the officers of 
C.M.A. and their employed staff for the counsel, aid, and 
assistance given to us and which helped to make this year 
a successful one for Santa Clara County. 


Dan Bropovsky, Secretary 


Santa Cruz County Medical Society 


Under the able leadership of President D. S. Sedgwick 
of Capitola six bimonthly meetings were held during the 
year, Two of these meetings, January and November, were 
devoted to the annual visitation of C.M.A. officials, Execu- 
tive Secretary John Hunton and Councilor Hartzell Ray 
were present at both meetings and brought us up to date 
on C.M.A. and district affairs. President-elect Morrison 
was with us at the January meeting and President-elect 
Shipman addressed us at the November meeting. State 
Senator Donald Grunsky and Ben Read of the Public 
Health League were also present at the January meeting. 
At the time of the March meeting Dr. Lowell Rantz of 
Stanford addressed us on the subject of Uses and Abuses 
of Antibiotics. In May Dr. R. R. Newell of Stanford pre- 
sented a discussion on the subject Medical and Political 
Implications of the Atomic Bomb, Mr. Joseph Donovan, ex- 
ecutive secretary of the Santa Clara County Society, was 
with us in July and spoke on the subject of Medical Eco- 
nomics. In September Dr. F. L. Chamberlain of San Fran- 
cisco addressed the society on the general subject of Cardi- 
ology. Under the excellent chairmanship of Dr. Luther 
Newhall the new Constitution and By-Laws Committee has 
come up with a new document which will serve well a 
society of the size of the Santa Cruz County Medical So- 
ciety. The committee is deserving of much appreciation for 
their task. 

SAMUEL B. RANDALL, Secretary 
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EIGHTH DISTRICT 
San Francisco County. 
Sidney J. Shipman, San Francisco, Councilor. 


San Francisco Medical Society 


One of the major events of 1954 for the San Francisco 
Medical Society was the construction of the new home for 
the society and its Blood Bank. The building will be occu- 
pied early in 1955, and it is expected that the facilities of 
the Blood Bank will be outstanding among modern blood 
banking operations. The society’s auditorium, which will 
seat 500, will be the scene of both scientific and socia! 
activities for the soeiety and its Auxiliary. 

The society was host for the highly successful A.M.A. 
convention held in San Francisco in June. 

Highlight of the year’s programs was a dinner honoring 
Sidney J. Shipman, C.M.A. president-elect, and Mrs, Mat- 
thew N. Hosmer, C.M.A. Auxiliary president-elect. 

In the medical economic realm, the society membership 
made a momentous decision, when a majority approved a 
return to the Health Service System of the City and 
County of San Francisco, The Medical Insurance Com- 
mittee is revising the society’s 1952 fee schedule. 

A group of committees functioning as the “Community 
Service Commission” has been active in stressing to the 
membership and to the public the society’s interest in 
overall community service. Among significant contribu- 
tions made by the society during the year to the commu- 
nity were such items as: A series of workshops for nurs- 
ing home operators in cooperation with the Chronic II 
ness Service Center; development by the Hearing Center 
Committee of plans for establishment of a nursery schoo! 
for deaf and severely hard-of-hearing preschool age chil- 
dren at the Hearing Center; support of bond issues for 
the county hospital and the Laguna Honda home; a defini- 
tive study on alcoholism in San Francisco by the Menta! 
Health Committee; close cooperation with the Board of 
Education in regard to general health policies for teachers 
and students; continuance of the minifilm unit, which will 
be housed in the new building. 

The society has continued its loan program for young 
physicians, and has revised its orientation lectures for 
applicants to include more medical economic information. 
The formation of an Inter-Professional Liaison Commit- 
tee led to increased cooperation and understanding be- 
tween the medical and allied professions. The society’s 
Industrial and Public Health Committee will continue a 
study of an amendment to the city charter requiring that 
the coroner be a physician. The committee will also ar- 
range a postgraduate course in industrial medicine. 

Many other society committees were very active during 
the year, and their efforts, together with the fine leader- 
ship of Samuel R. Sherman, accelerated the society’s 
progress, 


MATTHEW N. Hosmer, Secretary-Treasurer 


NINTH DISTRICT 


Alameda and Contra Costa Counties. 
Donald D, Lum, Alameda, Councilor. 


Alameda-Contra Costa Medical Association 


There were 1,485 members of the Alameda-Contra Costa 
Medical Association at the close of 1954. 

Rollen W. Waterson, executive secretary of the ACCMA 
since 1945 and the person largely responsible for the 
smoothly-running present organization, resigned as execu- 
tive secretary in March of this year to form Rollen Wate: 
son Associates, a firm specializing in medical public rela 
tions, He has been ably replaced by William K. Scheuber, 
his former assistant, as executive secretary of the associa- 
tion, and C. A. Catassi as managing director of the Bu 
reau of Medical Economics and the Blood Bank. 

This year saw the implementation of the median fee 
survey. Copies of the completed survey were distribut« 
to all physicians, and made available to insurance unde: 
writers and union. group welfare plans to assist them 
determining adequate and realistic health insurance cove! 
age. The Medical Services Committee was formed to man 
age and direct the median fee plan and keep informed 0: 
all aspects of health insurance. 

Also during this year, specific recommendations wer: 
made to the medical staffs of the hospitals of Alameda an 
Contra Costa counties in an attempt to achieve uniform 
standards of medical and surgical care through staff 0 
ganization. These recommendations have been accepte 
and voluntarily activated by all hospitals whose staffs ar 
large enough to make such organization practicable, 
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The association this year held indoctrination meetings 
for applicants for membership. The applicants were invited 
to informal supper meetings each month prior to their elec- 
tion, At these meetings well-qualified doctors advised them 
on malpractice prevention, economics of medicine, hospi- 
tal relations, and medical ethics. Because of the value of 
the meetings to the new members and the association, it is 
intended that they become a part of the association’s reg- 
ular program. 

THOMAS Dozier, Secretary 


TENTH DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, 
Solano and Sonoma Counties. 


Warren L. Bostick, Mill Valley, Councilor. 


Humboldt County Medical Society 


Our society held regular monthly meetings, except dur- 
ing July and August, at the Ingomar Club House in Eu- 
reka. The society has been active in stimulating local in- 
terest in the national societies formed for the study and 
prevention of cancer, poliomyelitis, and tuberculosis. Also, 
much time has been spent by members in keeping our 
local blood bank at a high level of efficiency. The Hum- 
boldt County Medical Library, located at Seventh and “F” 
streets, Eureka, now has thirty regular subscriptions to 
medical journals and five hundred medical books. 


Officers elected for 1955 are as follows: president, Shiras 
M. Jarvis, M.D. ; vice-president, Theodore W. Loring, M.D. ; 
secretary, Herman A, Iverson, M.D.; assistant secretary, 
George B. Watson; and treasurer, James S. Eley, M.D. 

Dr. Frank H. O’Neil and Dr. Frederick A. Olson were 
elected delegates to the C.M.A. with Dr. Clarence Crane, 
Jr., and Dr. James S, Eley elected as alternates. 


HERMAN A. IVERSON, Secretary 


Mendocino-Lake County Medical Society 


During 1954 we had six meetings featuring speakers and 
medical moving pictures. The officers of the California 
Medical Association visited us and spoke at our September 
meeting. Newly elected officers are as follows: Martin S. 
Barnes, M.D., president; Duane W: Bradley, M.D., vice- 
president ; and Neely E. Bradford, M.D., secretary. 


MARTIN S. BARNES, Secretary 


Napa County Medical Society 


The Napa County Medical Society enjoyed a very pros- 
perous year during 1954. We were fortunate in securing 
the following excellent speakers: Dr. H. Corwin Hinshaw, 
Dr. Francis A. Sooy, Dr. John Green, president of the 
California Medical Association; Dr. Walter Rapaport, Di- 
rector of Mental Hygiene for the State of California; Dr. 
Warren Bostick, Councilor for the Tenth District; our 
own Dr. Dwight A. Murray, chairman of the Board of 
Trustees of the American Medical Association ; Dr. Eunice 
Waters, Dr. Albert G. Bowers, Dr. John W. Cline, former 
president of the American Medical Association; Mr. Glenn 
Gillette of the Public Relations Department of the Califor- 
nia Medical Association; Mr. John Hunton, executive sec- 
retary of the California Medical Association; Dr. Sidney 
J. Shipman, president-elect of the California Medical As- 
sociation; Dr. Alfred A. de Lorimier, Dr, Alfred A. Thur- 
low and Dr. Douglas Dickson. 

In June the four-county meeting was hosted by Sonoma 
County and was held at the Santa Rosa Go!f Club. This 
was a very pleasant social occasion. 

Napa County is very fortunate in having within its 
boundaries three excellent medical institutions. The March 
meeting was held at the Napa State Hospital where the 
superintendent, Dr. Theo Miller, was host for the occasion. 
The May meeting was held at the St. Helena Sanitarium 
and Hospital where its medical director, Dr, Harold James, 
was host to the society. This was also a very pleasant oc- 
casion. The November meeting was held at the Veterans’ 
Home at Yountville, where Dr. Floyd I. Hohnstein and 
Commandant Stanley Dunmire welcomed the guests and 
provided a very pleasant atmosphere and a turkey dinner. 

At the November meeting the annual election of officers 
of the county society was held. Dr. Wrenshall Oliver was 
elected president, Dr. Donald Marchus was elected vice- 
president and Dr. Robert Ashley was elected secretary- 
treasurer. Dr. Walter Brignoli was elected delegate and 
Dr. Donald Marchus was elected as an alternate delegate 
to the California Medical Association meetings. 
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The December meeting was held in conjunction with the 
Napa-Solano County Dental Society. The two societies en- 
joyed an excellent address by Dr. Douglas Dickson of 
Oakland. 

During the year a total of ten new members was ad- 
mitted into the Napa County Medical Society. Three were 
by transfer from other county societies. 

We regret to report the death of Herbert B. Messinger, 
M.D., which occurred July 30. 


MERLE F.. GODFREY, M.D., Secretary 


Solano County Medical Society 


The following is the annual report for the calendar year 
1954 of the Solano County Medical Society. 

Dr. Herbert L. Joseph, president, led the Solano County 
Medical Society through a very active year in 1954. Infor- 
mative scientific programs were arranged by Dr. Carl 
Reichman, which covered presentations of open panel- 
closed panel medicine arguments, medical insurance cover- 
age, fibrocystic disease in children, clinical laboratory tech- 
niques as an aid to diagnosis, a discussion and report by 
the Cancer Commission of the C.M.A., problems in the 
maintenance of a solvent blood bank, and the problems 
and advances of the California Physicians’ Service. 

The studies of Dr. Melvin Schmutz and his committee in 
the field of health insurance for labor groups established 
a tentative fee schedule which was approved for insurance 
underwriters’ consideration. To further aid the splendid 
work done by Dr. Schmutz and his committee, the society 
accepted the $6,000 California Physicians’ income ceiling 
limit as a basic fee schedule. 

Of particular note were the activities of Dr. C. C. Pur- 
viance and his committee, who after extensive study and 
interviews with other county societies, recommended that 
a part-time executive secretary be established for this 
county. With this fine background of work the Solano 
County Medical Society has now approved an office of the 
executive secretary as a part-time function. Mr. Louis P. 
Funk will act in this capacity for the society. Particular 
credit is due Dr. Purviance and his committee for the 
progress made by this society in this endeavor, which will 
be a great aid in strengthening the aims and purpose of 
the society. 

The Solano County Society was guest to Sonoma County 
Society at the four-county meeting of Napa, Sonoma, Marin 
and Solano county societies. The host county presented a 
most interesting evening. The county society was guest to 
the Solano County Bar Association who provided a pleas- 
ant evening. It was a privilege for the members of the 
society to be guests of the Travis Air Force Base hospital 
staff, who conducted a tour through the B-36 aircraft. 

The social affairs of the year were concluded by a joint 
meeting between the county society and the Woman’s 
Medical Auxiliary and were host to the executive body of 
the California Medical Association at the Green Valley 
Country Club. This concluded a most successful year of 
1954, and officers were elected for 1955: Dr. Melvin A. 
Schmutz, president; Dr. Sam Nesting, vice-president ; and 
Dr. John C. Miller, secretary-treasurer. 


ROBERT L. GARRETT, Secretary-Treasurer 


Sonoma County Medical Society 


The Sonoma County Medical Society in 1954 continued 
to carry forward its active program, with Dr. William J. 
Rudee at the helm, ably. assisted by the executive secre- 
tary and legal adviser, F. L, Manker, attorney. 

Four new members were welcomed in 1954 and were 
indoctrinated into the activities of the society by a special 
program of education for applicants. New legislation was 
enacted requiring that applicants wait six months to obtain 
fuil membership status. 

The public service program was implemented this year 
by a half-hour bi-weekly local radio program Consultation, 
A booth depicting Modern Medicine was displayed at the 
Sonoma County Fair in cooperation with ancillary groups 
of Cancer, Tuberculosis, Crippled Children, Heart, Polio, 
Red Cross and the Dental Society. Services were rendered 
in the field of education, in the establishment of school 
courses for child development, a course for medical secre- 
taries, and intensive study of the school health problems. 
A pamphlet outlining the services of the society was pre- 
pared for distribution to patients and to all county 
newcomers. Three public service ads were placed in the 
newspapers, The Mediation and Public Service Committee 
heard twelve cases of complaints and served to iron out 
differences and indicate to some members which direction 
the finger peints. A society library was inaugurated. 


291 





Intrasociety relations were boosted by the continued 
publication of the monthly Bulletin which is ever improv- 
ing. Scientific programs included such fine speakers as 
Loren Chandler, Frances Baker, Ralph Schaffarzick, Wil- 
liam Kuzell, George Hughes, D.D.S., Walter Batchelder, 
Henry Garland, John Cline and Victor Richards. 

A two-day North Coast Counties seminar, sponsored by 
the C.M.A. Committee on Postgraduate Activities was held 
in February and a one-day Heart Symposium, in coopera- 
tion with the American Heart Association, was held in 
November. The annual four-county meeting with Napa, 
Marin and Solano counties was held in June. Special high- 
lights were the joint Auxiliary-Society dance in January 
and the annual barbecue at the home of Dr. and Mrs. 
William Makaroff in June. 

In September, the annual visit of our state officers was 
held and wise words from Sidney Shipman, Warren Bos- 
tick, Glenn Gillette, Ben Read and John Hunton further 
accentuated the success of a busy year. 


FRANK E. LONEs, Secretary-Treasurer 


ELEVENTH DISTRICT 


Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, 
Modoc, Nevada, Placer, Plumas, Sacramento, Shasta, 
Sierra, Siskiyou, Sutter, Tehama, Trinity, Yolo and Yuba 
Counties. 


Ralph C. Teall, Sacramento, Councilor. 


Butte-Glenn County Medical Society 


The Butte-Glenn Medical Society was exceptionally ac- 
tive again in 1954. While the Public Service Committee 
was busy its mechanics are becoming smoother and yet 
more forceful. The society was deeply involved during the 
spring with the Public Health Department. 

The society grew further this year. 

The new officers are: Dr. Frank O'Neill, president; Dr. 
W. S. Lawrence, president-elect; Dr. Philip Morgans, sec- 
retary-treasurer; Dr. Jo Chiapella, honorary secretary. 


KARL J, CHIAPELLA, Secretary 


Placer-Sierra-Nevada County Medical Society 


The Placer-Nevada-Sierra Medical Society held regular 
monthly meetings on the second Wednesday of each month 
except for June, July and August 1954. One meeting (May) 
consisted of a medical cancer symposium sponsored by the 
California Medical Association Cancer Commission and the 
California Division of American Cancer Society. 

The December meeting was a joint dinner meeting with 
the Woman’s Auxiliary. 

. Officers elected for 1955 in December are as follows: 
D. M. Kindopp, M.D., president; Nathan Dubin, M.D., 
vice-president; T. J. Rossitto, M.D., secretary-treasurer. 
Delegates to C.M.A.: Max Dunievitz, M.D., Oscar Lang, 
M.D. Alternate Delegates to C.M.A.: T. J. Rossitto, M.D., 
Clifford Wauters, M.D. 


T. J. Rossirto, M.D., Secretary-Treasurer 


Sacramento Society for Medical Improvement 


Organized in 1868, our society is the oldest medical 
society in the state of California and has enjoyed steady 
growth since its inception. The society has over 300 active 
members, representing 100 per cent increase in less than 
ten years. Society meetings are held on the third Tuesday 
of every month and an annual Founder’s Day banquet is 
held on the Saturday nearest March 17, the anniversary 
of the founding of the society. 

The annual business meeting is held in December, at 
which time the board of directors, delegates and alternates 
to the California Medical Association and the secretary- 


treasurer are elected. The president and vice-president 
are then elected from among the board of directors at 
their January meeting. 

The society is continuing the program launched in 1950, 
guaranteeing to every resident of the community good 
medical care 24 hours a day, regardless of the ability to 
pay. In order to accomplish this, the society operates a 
24-hour medical telephone exchange, which has had to be 
expanded twice since its inauguration in 1951 and now 
handles approximately 57,000 calls a month. 

One of our outstanding committees is the Professional 
Conduct and Ethics Committee, which attempts to adju- 
dicate differences between a patient and his physician and 
between physicians, should such instance arise. 

The society has a Membership Indoctrination Committee, 
which instructs new members in what they can expect 
from the society and what the society expects from them. 

One undertaking, which has proven itself to be well 
worth the time and effort, is the operation through the 
society office of a placement bureau, operating for the 
exclusive use of the members, without charge. During the 
past year approximately 52 openings in physicians’ offices 
have been filled through this bureau. 

The Paul H. Guttman Library of the Sacramento Society 
for Medical Improvement, which was founded in 1953, con- 
tinues to show extremely rapid expansion and a propor- 
tionate increase in usage by the membership. 

The Sacramento Medical Foundation, which in turn op- 
erates the Sacramento Blood Bank, one of eleven medically 
sponsored nonprofit blood banks in California, is an in- 
tegral part of the Sacramento Society for Medical Improve- 
ment. From this bank, the blood requirements for the 
major portion of Northern California are supplied. 


FRANK G. SCHIRO, Secretary 


Shasta County Medical Society 


The Shasta County Medical Society now has 44 mem- 
bers, two of whom are serving in the armed forces. 

In 1954 the members have made unanimous contribution 
to the American Medical Education Fund, and in addition, 
unanimous contribution to a loan fund for needy medical 
students from this area. 

Regular meetings of the society are held on the first 
Monday of each month. 

Officers elected for 1955 are Rex N. Carr, M.D., presi- 
dent; Howard A. Wells, M.D., vice-president ; and Roland 
R. Jantzen, M.D., secretary-treasurer. 


R. W. THOMAS, Secretary-Treasurer 


Yolo County Medical Society 


The Yolo County Medical Society held monthly meetings 
throughout the year with the exceptions of July and Aug- 
ust. At each meeting professional papers were presented 
by various authorities in nearby areas. The society actively 
supported the Yolo County Societies for Cancer, Tubercu- 
losis, Heart Disease and the Blood Bank. 

New members elected during the year included Drs. 
Perry A. Olsen, Frank J. Boutin, Samuel C. Houston, all 
of Woodland, and Ernie Young of Winters. Dr. John 
Homer Woolsey was granted the change of status from 
active to retired member. 

Dr. Henry Potter of Winters resigned from the society 
after 19 years and has moved to the Monterey area, 

New officers for the year 1955 were elected in December 
1954. These officers include the following: Thomas Y. 
Cooper of Davis, president; James Kimbell of Vacaville, 
vice-president; Neil Elzey of Woodland, secretary-treas- 
urer ; Woodring Pearson of Woodland, delegate ; Ray Nich- 
ols of Woodland, alternate delegate through December of 
1956; and Earl Gray of Woodland, historian. 


NEIL D. Evzey, Secretary 
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